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HE Fiftieth Anniversary of Osteopathic Edu- 

cation, to be observed Oct. 3, next, supplies 
every osteopathic society, institution, group, and 
physician with an opportunity to help make every- 
one conscious of osteopathic progress, education, 
and training. Read “Suggestions for the Observ- 
ance of the Fiftieth Anniversary of Formal Os- 
teopathic Education” in the July (1942) Forum 
or OsteopaTuy, and learn how you can take part 


HERE is a growing need for more women 

doctors of osteopathy, therefore, for more 
women students in osteopathic colleges! The 
Osteopathic Women’s National Association has 
just published a vocational monograph, “Women 
in Osteopathy,” which is compiled and distributed 
with the cooperation of the Division of Public and 
Professional Welfare. This beautiful and _ illus- 
trated booklet answers questions asked by pros- 


pective women students about osteopathy. From 


in this great event! Do this now .. . today! the A.O.A., 15 cents per copy . . . Order today! 


NEW —JUST READY! 
Cutler’s Disabilities and Diseases of the Hand 


This entirely new monograph by Dr. Condict W. Cutler, Jr., is one of the most timely, most helpful books of 
the year. It brings together, all in one volume, the latest diagnostic measures and medical and surgical treat- 
ments of virtually every disease and disability to which the hand is subject. 


Dr. Cutler’s book deals with much more than just infections and injuries. It covers extensively, as well, ab- 
normalities, both congenital and acquired, and gives special attention to the manifestations of constitutional 
diseases as evidenced by the hand. 


This new book is both medical and surgical. Treatment is at all times given in specific detail, including the use 
of the sulfonamides, the recent advances in use of zinc peroxide, debridement and rest in therapy, the newer 
treatments of burns, the systemic treatment of the patient, prevention of infections, restoration of function, 
and step-by-step surgical technic. 


Rarely have we published a book of wider application in practice than this timely 
new book. You will find here the kind of practical guidance on the diagnosis and VY 


treatment of diseases and conditions of the hand that you have long sought. And 
you'll get all these in one volume. 


BUY WAR BONDS 
AND STAMPS 


West Washington Square, Philadelphia 


By Conpict W. Cutter, Jr., M.D., F.A.C.S., Associate Surgeon, Roosevelt Hospital, New York City. 572 pages, 
6"x9", with 385 illustrations on 274 figures. $7.50. 


W. B. SAUNDERS COMPANY 
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Tables Can Still Be Purchased 


IDEAL 
FOLDING 
TABLE 


For office or home. 

Well constructed, strong. 

Will not tip or shake. 

Easy to open and close. 

Length 68”. Width 20” or 22”. 
Height 2742’. Weight 32 Ibs. 
(Shipping weight 35 to 37 lbs.) 
Walnut finish. 


Brown artificial leather cover 
unless green or maroon are 
specified. 

Padding is standard unless su- 
per lightweight sponge padding 
is specified. 


Style 1—Standard Padding Style 2—DeLuxe Sponge Padding 


Provided with gynecological stirrups, $3.50 extra. Choice of 
either fixed rod style or adjustable extension stirrup in sockets. 


IDEAL STRAIGHT TABLE 


Handmade by expert craftsmen. Handsome, ~~~ 
Strong, Durable, Comfortable. Choice of oak, , 
walnut, gum, cherry or other fine woods. 
Fitted with adjustable stirrups. (Extra) 
Length 72”. Width 20” or 22”. Height 2712”. 
Shipping weight 125 to 130 Ibs. 

Choice of brown, green or maroon artificial 
leather cover over standard padding. 

Super lightweight sponge padding may be 
ordered. 


Solid Oak—Standard Padding—Either Width....$35.00 $48.00 
Drawer, 3.00 Upholstered with super lightweight 


IDEAL STOOL 


Sturdy and well-made. Will not tip over. 

All wood construction. Three and four rungs. 

Choice of oak, walnut, gum, cherry or other fine woods. 

Comes with polished wood top. 

Choice of brown, green or maroon artificial leather over standard pad- 
ding if desired. 

Length 21”. Width 14”. Height 20”. Shipping weight 25 lbs. 

Oak with polished top............ $14.00 Other woods polished top........ $18.00 


La Padded top, leatherette........ $2.50 extra 


The manufacturers of these tables and 
stools give an unconditional guarantee 


on workmanship and materials. All 
items shipped 00. from factory in American Osteopathic Association 
540 N. Michigan Ave., Chicago, III. 


| 
| 
| 
| 
| 


Journal A.O.A, 
August, 1942 


A Reminder from Borden about 


THERAPY vs. RELIEF 
IN CHRONIC CONSTIPATION 


- 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Miss M.: 


Chronic constipation, with 
attendant poor complexion, 


only temporary relief from 


bad breath, fatigue, depression, 


home remedies. 


HRONIC CONSTIPATION can be 
relieved temporarily in many 
ways, but it often proves to be one 
of the hardest conditions to correct. 
Frequently, correction of the 
basic condition can be achieved 
naturally through the use of 
Borden’s Beta Lactose. By promot- 
ing growth of the normal intestinal 


flora, Borden’s Beta Lactose in 
many cases corrects the abnormal 
degree of intestinal putrefaction 
so often responsible for chronic 
constipation. 

Fortunately, too, Borden’s Beta 
Lactose is five times more soluble 
and much more palatable than or- 
dinary milk sugar—which makes it 


easier to use. Doses of as much as 

two ounces a day are easy to take. 
No directions to the laity appear 

on or in the container. 

(Please enclose professional card 

or letterhead when requesting lit- 

erature or samples. The Borden Co., 


350 Madison Ave., New York City.) 


BETA LACTOSE 


A BORDEN PRESCRIPTION PRODUCT 


AMERICAN 
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THE SYNOPSIS SERIES 


SISAONAS 


An Innovation In Medical Publishing 


This series of medical books, sold separately or together, constitutes a real innovation 


in medical publishing. They are, first of all, written by international authorities in 
the fields they cover. They are unusually well illustrated. They are written in a terse, 
convincing style, and carry conviction because they are based on wide clinical 


experience. 


Today in this war emergency, the Synopsis Volumes are esp 


be 


v 
they give you the greatest possible coverage in the least possible time—and they are 


reasonably priced. 


SYNOPSIS OF PATHOLOGY—by W. A. Douglas 


Anderson. 638 pages, 294 illustrations, 17 color 
plates. PRICE, $6.00, 
SYNOPSIS OF DISEASES OF THE SKIN—by 


R. L. Sutton & R. L. Sutton, Jr. 413 


illustrations. PRICE, $5.50. 


SYNOPSIS OF APPLIED PATHOLOGICAL 
CHEMISTRY—by Jerome E. Andes & A. G. Eaton. 
416 pages, 23 illustrations. PRICE, $4.00 


SYNOPSIS OF ALLERGY—by H. L. 
240 pages, illustrated. PRICE, $3.00 


SYNOPSIS OF PREPARATION AND AFTER- 
CARE OF SURGICAL PATIENTS—by Hugh C. 
Iigenfritz & Rawley M. Penick. 481 pages, 55 il- 
lustrations. PRICE $5.50. 


SYNOPSIS OF GENITOURINARY DISEASES— 
by Austin I, Dodson. 3rd Ed. 302 pages, 112 illus- 
trations. PRICE, $3.50 


SYNOPSIS OF DISEASES OF THE HEART 
AND ARTERIES—by George R. Herrmann, 2nd 
Ed. 448 pages, 91 illustrations, 3 color plates. 
PRICE, $5.00 

SYNOPSIS OF MATERIA MEDICA, TOXI- 
COLOGY AND PHARMACOLOGY—hby Forrest R. 
Davison. 2nd Ed. 695 pages, 45 illustrations, PRICE 
$5.75 

SYNOPSIS OF OPERATIVE SURGERY—hby H. EF. 


Mobley. 375 pages, 339 illustrations, 39 color plates. 
PRICE, $5.00 


SYNOPSIS OF PRINCIPLES OF SURGERY—by 
Jacob K. Berman. 596 pages, 274 illustrations. 
PRICE, $5.00 

SYNOPSIS OF OBSTETRICS—by 


Litzenberg. 394 pages, 157 
plates. PRICE, $5.00 


475 pages, 


Alexander. 


Jennings C. 


illustrations, 5 color 


Consider These Volumes—Check Your Choices—Pay As You Read 


2nd Ed. 360 pages, 
PRICE, $4.50 


Louis J. Hirshman. 
trations, 12 color plates. 


SYNOPSIS 
METHODS—By W. E. Bray. 2nd Ed. 
51 illustrations, 17 color plates. PRICE, $5.00 


[] SYNOPSIS of ANO-RECTAL DISEASES—by 
182 illus- 


OF CLINICAL LABORATORY 
408 pages, 


SYNOPSIS OF DIAGNOSIS OF THE ACUTE 
SURGICAL DISEASES OF THE ABDOMEN—hby 
John A. Hardy. 545 pages, 92 illustrations. PRICE, 


$4.50 
SYNOPSIS OF GYNECOLOGY—by H. S. Crossen 


Address 


& R. J. Crossen. 2nd Ed. 
PRICE, $3.75 


© SYNOPSIS OF DIGESTIVE DISEASES—by John 
PRICE, $3.50. 


John Zahorsky 
illus- 


L. Kantor. 302 pages, 41 illustrations. 


SYNOPSIS OF PEDIATRICS—by 
& T. S. Zahorsky. 3rd Ed. 430 pages, 144 
trations, 9 color plates. PRICE, $4.50 


Check the Synopsis Books You Want Above, 
Sign Coupon and Mail TODAY! 


THE C. V. MOSBY COMPANY AOA 8-42 
3525 Pine Boulevard 


St. Louis, Mo. 


Bor rks ] 
Attached is my 


Send me the Synopsis 


above. 


Gentlemen: 
checked 


—__—_____Charge my account. 


Dr 


247 pages, 106 illustrations. 
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check, 


3 
we See Ee 3 
> Mary 
ad Pdi 
0 
0 
. 
: 
0 : 
: 


R pat. OFF 
APORIZED stTeROL—™ 


* Snyder, Squires, Forster, Traeger and coos ft nef 
Wagner: Indus. Med., 17:7 (July) 1942. shor patents apple 
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Ty 


. confidence of safety, because ERTRON is prepared 
by the special Whittier process of activation. 
.. . confidence of results, because ERTRON may be ad- 
ministered in sufficient dosage to be effective in arthritis. 


Safety and Effectiveness Stressed in the Literature 


Many articles have appeared in the current literature on 
ERTRON therapy. These clinical studies on hundreds of cases have 
demonstrated both safety and effectiveness with ERTRON. 


Every published report on a large series of ERTRON- 
treated cases has confirmed the observation that adequate treatment 
with ERTRON is without serious toxicity and is effective in the large 
majority of cases. 


ERTRON* for ARTHRITIS 


The best clinical response is noted when ERTRON is ad- 
ministered in adequate dosage over a long period. A suggested out- 
line of Ertronization is available on request. Likewise, a bibliography 
of the literature to date will be sent to interested physicians. 


ERTRON is high potency, activated, vaporized ergosterol 
(Whittier Process), 50,000 U.S.P. Units per capsule. Now available 
on your prescription at new low prices: 


porties oF 100 porties oF 50 $4450 


ERTRON is made only in the distinctive two-color gelatin capsule. 


*Reg. U. S. Pat. Off. 


NUTRITION RESEARCH LABORATORIES 


Chicago, Illinois 


ay 
ik 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.O.A. 


August, 1942 


TO THEM iT WAS A “LIMB” 


N the plush and gilt homes of these mid-Victorians a leg was a 

“limb”, and constipation, “biliousness”, for which the proper cure 
was a strong “physic”. That they managed to survive and reach 
ripe ages is a tribute to their innate robustness. 


Today we have different ideas about what constitutes a good thera- 
peutic measure in the relief of constipation. Physicians the world 
over have adopted Agarol as an evacuant that assures results the easy, 
gentle, yet dependable way. The original mineral oil-agar-gel emul- 
sion, with phenolphthalein, Agarol acts by softening the intestinal 
contents, making their propulsion painless and easy, and at the same 
time supplying the stimulation needed for thorough evacuation. 


If you are not yet acquainted with Agarol, we suggest that you send 
for a free trial supply, addressing your request on your letterhead to 
the Department of Professional Service. 


A GARG WILLIAM R. WARNER & CO., INC. 
113 WEST 18th STREET, NEW YORK CITY 
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LEAVES OFF— 


Tue growing child is 
father to the grown man and 
body pattern moulds of adult 
life are laid during the critical 
growth phase. 


Particularly valuable, there- 
fore, during periods of in- 
creased nutritional demands 
for body-building is 


HORLICK’S 
FORTIFIED 


Vitamin Enriched 
Palatable as well as nourish- 
ing, Horlick’s is prepared from 
man’s most staple foods, full 
cream milk, wheat and barley. 

Food Value—When prepared 
with milk, practically doubles 


the nutritive and energy value 
of milk. 


Protective—Enriched with Vi- 
tamins A, B,, D and G. 
Partially predigested, quickly 
assimilated, homogenized, Hor- 
lick’s is ideal for between- 
meals’ and at-meals’ nourish- 
ment. 


Growing children who do not 
like or tire of plain cow’s milk 
often take readily to Horlick’s. 


Feecommend 
HORLICK’S 


The Complete Malted Milk— 
Not Just a Malt Flavoring 
for Milk. 
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QUESTION: How would canned infant and junior foods be of value in 
the feeding program of my baby? 


ANSWER: Well. The wide variety of available pureed and chopped foods 
serve as convenient means for the development of good eating habits. The 
gradual introduction in the diet of the infant of the various “protective foods” 
in the strained form assists in cultivating a taste for these foods. The chopped 
foods afford a means of smooth transition from the finely divided foods, 
which are suitable for the young infant, to the vegetables, fruits, meats, and 
cereals in the coarse forms as they appear in the diets of the older child and adult. 


In addition, the inclusion of such canned foods in the diet of the infant 
supplements the milk formula with respect to vitamins, minerals, and non- 
digestible materials which increase the bulk of the intestinal residue (1). 


American Can Company, 230 Park Avenue, New York, N. Y. 


(1) 1938, Am. J. Diseases Children 55, 1158. 1940, Calif. and Western Med. 53, 18. 
1939, Hygeia 17, 171 1941, J. Am. Dietet. Assn. 17, 861. 
1941, Arch. Pediatrics 58, 40. 
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on posture for your 


patients. 


kb help disseminate this important 
educational information, the Samuel 
Higby Camp Institute for Better Pos- 
ture has prepared, in collaboration 


Book measures 3/4 by inches 
. ts attractively printed in 
blue... and profusely illus- 


trated with skeletal diagrams. 
with eminent authorities, ““Blue Prints 


for Body Balance”—a 16-page ethical 
booklet especially designed for physicians to give their patients. Non-com- 
mercial, interesting and non-technical...it is easy to read and understand. 


We believe that it will not only inspire more men and women to better 
posture habits—but that it will also encourage those suffering from poor 
body mechanics to seek professional medical advice and counsel. 

You may obtain as many free copies as you wish—simply by writing the 
Samuel Higby Camp Institute for Better Posture, Empire State Building, 
New York City. Or, if more convenient, use the coupon below. 


SAMUEL HIGBY CAMP INSTITUTE 


FOUNDED BY 


FOR BETTER POSTURE «5.4. camp ano company 


JACKSON, MICHIGAN 


THE SAMUEL HIGBY CAMP INSTITUTE FOR BETTER POSTURE 
Empire State Building, New York City 


Forward to me without charge 


» 
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The chemical composition of Karo in 
gloss and in tins is identical 


Newborns’ 
Formulas 


\wrarver the milk indi- 
cated forthe individual 


newborn, KARO is generally 


effective as a modifier be- 

' cause it contains a large 
proportion of dextrin, 
smaller amounts of maltose, 

dextrose and sucrose. 


Free to Physicians 
“Infant Feeding Manual For 
Physicians” is a concise, helpful 
monographcontaining specific 
information and tested Karo 


feeding formulas. Sent postpaid. 


Please Write Medical 


CORN PRODUCTS REFINING CO. 
17 Battery Place, New York, N. Y. 
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STANDARDIZED 


NATURAL and SYNTHETIC 


ESTROGENICS 


For Your Choice 


Natural 
ESTROGENIC HORMONES 


INJECTION 


TRI-ESTRIN TABLETS 


ORAL USE 


Synthetic 
ENDESTROL (STILBESTROL) 


INJECTION 


ENDESTROL TABLETS 


ORAL USE 


Endocrine Food Co. 8735" 


When Bottoms Are Tops 


paradoxical — but not for 
Penorub, the penetrating, liquid, 


analgesic, counter-irritant. Penorub’s 
triple action makes painful deep bot- 
tom muscles, overloaded and swollen 
with fatigue acids, feel like “Tops.” 
The pain is relieved by powerful 
analgesic effect on nerve ends in the 
skin carrying impulses emanating 
from deeper structures. The circula- 
tion in the muscles is stimulated, con- 
gestion disappears and normal circu- 
lation is restored. 


The active ingredients in Penorub are 
Menthol, Camphor, Phenol, Methyl Salicy- 
late, Oil of Tansy and Oil of Wormwood 


PENORUB 
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THE MODERN HIGHWAY 


to Relief from Congestion 


MINIT-RUB is as modern as the new clover-leaf highways in 
helping relieve congestion. MINIT-RUB brings a glow of sooth- 
, ing warmth to affected areas. It stimulates 
Hil} circulation by counterirritant action, aids in 
—relieving by promoting a better flow of blood 

a] 


a and lymph. MINIT-RUB is clean, conven- 
ient, economical. 


Rub in MINIT-RUB for helpful relief in sore, aching 
muscles; Local congestion of uncomplicated colds; 
Simple neuralgias; Lumbago. 


MINIT-RUB tne Modern Rub-In 


GREASELESS STAINLESS VANISHING 


Send for MINIT-RUB literature 


BRISTOL-MYERS COMPANY 
19 AO West 50th St. New York, N. Y. 
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Osteopathic Magazine 
for September 


EARACHE AND ITS CARE 

H. L. Collins, D.O. 
A discussion of earache, its causes and their possible complications, 
and the necessity for proper care of predisposing conditions and 
acute symptoms. 


OSTEOPATHY AND NERVOUS DISEASES 


Nervous afflictions are on the increase. The eradication of abnormal 
organic conditions often alleviates symptoms. The D.O. is trained 
to detect and correct underlying factors. 


1 STE q P A AT 1 lf A CONVENTION GEARED TO WARTIME NEEDS 
i A brief description of the features of the recent national convention 


of interest to laymen, with highlights of some of the addresses. 


SEPTEMBER O. M. COVER 
GOOD POSTURE IMPROVES LOOKS AND HEALTH 


An article explaining that if you improve your posture you look 
better and feel better, showing how osteopathy is effective in correct- 
ing bad body mechanics. 


OSTEOPATHIC NEWS OF THE MONTH 


Human interest stories about osteopathic physicians who are in the news because of interesting and un- 
usual things they are doing. 


TO PARENTS IN WARTIME 


Parents are urged to prepare their children mentally and emotionally for facing whatever may come as 
a result of the war. Your children can take it, if you can. 


THEY STAY IN BED—AND GO TO SCHOOL 


An interesting story of how school children confined to their homes by illness are enabled to attend 
classes by the use of two-way inter-communication systems connecting the bedside with the classroom. 


An Educational Reminder 


Greet your patients who are returning from vacation trips with a copy of the Osteopathic 
Magazine or Osteopathic Health. They will appreciate your thoughtfulness and, if they re- 
quire your professional services, will plan to see you immediately upon their return. Send 
us your order today. 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Avenue, Chicago, Illinois 
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Osteopathic Health No. 153 (September) 


BACK TO SCHOOL IN WAR TIMES 


Suggestions to parents to help their children continue their everyday 


lives with as little change as possible. 


THE GREAT NORMALIZER 


How osteopathy meets the challenge of acute diseases. 


ANDREW TAYLOR STILL, EXPLORER 
Historical facts about the Founder of Osteopathy. An interesting story 


telling of the principles of osteopathy and of the character of Dr. Still. 


BUILDING PHYSICAL FITNESS 
The part that osteopathy can play in obtaining and maintaining health. 


O. H, No. 153 (September) 


The O. M. and O. H. will help you to maintain 
a constant program of osteopathic education 
in your community. Order them today. 


OSTEOPATHIC MAGAZINE OSTEOPATHIC HEALTH 


Delivered in Bulk to Your Office Delivered in Bulk to Your Office 

— Annual Contract Single Order 
er Copies...........$6.50 per per Under 200 copies ...........$4.50 per 100 $5.50 per 100 

200 or more 5.50 per 100 6.00 per 100 200 or more 4.25per100 5.25 per 100 


Above rates do not include imprinting. See im- 


printing charges below. Above rates = not include imprinting. See im- 
Mailed direct to, list—$1.50 per 100 extra without pro- potting Ganges Seem 

essio’ card; $2.50 per extra wi ——- Mailed direct to ony 100 extra—with or 
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Important Phases in the Treatment of Infantile Paralysis* 


PERRIN T. WILSON, D.O. 
Cambridge, Mass. 


In 1932 I first called attention to the associa- 
tion of muscular fatigue, overheating and sudden 
chilling with the onset of the disease known as infan- 
tile paralysis. In the June, 1933, JouRNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION, under the title 
“Observations on Infantile Paralysis,” I pointed out 
two things: first, that the particular muscle or muscles 
that are abused to the point of unreasonable or 
unusual fatigue are the muscles which suffer the 
paralysis; and second, that the vasomotor shock of 
overheating and sudden cooling may happen in a 
variety of careless or thoughtless acts. I have 
neither seen nor heard anything in the intervening 
years to change my opinion on the matter, and, in 
fact, I am convinced more than ever that the actual 
exciting cause of infantile paralysis is the physiologic 
shock which I pointed out at that time. 

Now the osteopathic physician prides himself on 
treating the cause of disease, and I am convinced 
that hundreds of unsuspected cases of potential infan- 
tile paralysis have been treated successfully, before 
paralysis developed, by osteopathic physicians all over 
the world. We have all experienced the effect of 
manipulation in the rapid removal of fatigue toxins 
and equalization of temperature variations in the 
body. Manipulation early enough has undoubtedly 
overcome the deleterious effects of this physiologic 
shock before demonstrable pathology developed. 


In my discussion of the treatment of infantile 
paralysis I will adhere to the following outline: 
osteopathic manipulation, hot packs, systemic care, 
and re-education of the paralyzed muscle. 

OSTEOPATHIC MANIPULATION 

I am frequently asked whether or not the spine 
should be manipulated in the acute stage. The 
answer is an unequivocal Yes! Osteopathic physi- 
cians for years have recognized the value of spinal 
manipulation. I know of no way of more effectively 
activating the vasomotor system in exactly the place 
wanted than by spinal manipulation. 

The following self-training will prepare the 
osteopathic physician to recognize spinal changes in 
this disease. Appendicitis and gall-bladder dysfunc- 
tion and disease, for instance, are sufficiently com- 
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mon so that one can learn to detect, by palpation, 
the changes in the related skin and spinal muscles. 
Such changes are found to the right of the thoraco- 
lumbar junction when an appendix is acutely 
inflamed, or higher up, from the seventh to the 
ninth thoracic, when_a gall-bladder is not function- 
ing properly. 

The next time a patient with a boil presents 
himself for treatment, place the pads (not the ends) 
of your fingers on the skin well back from the in- 
flamed area and gently draw the pads of the fingers 
across the skin towards the center of the boil. See 
how far from the center of the boil you can detect 
a change in temperature and texture of the skin. 
You will find after much practice that this change 
occurs quite a distance from the actual area of red- 
ness. Gentle manipulation to this area distant from 
the center of the boil, while sore, is agreeable to 
the patient and even allays to some extent the pain 
of the boil. I know from personal experience. 

It is difficult to describe the sensations that the 
skin and musculature adjacent to the spine transmit 
to the examining fingers in the acute stage of infan- 
tile paralysis. The temperature of the skin is very 
definitely higher in the region involved than in the 
regions at levels where the cord is not specifically 
inflamed. The skin itself, when most gently touched, 
gives a boggy or stretched feeling. 


On the next case of suspected infantile paraly- 
sis which you see, gently draw the pads of the fingers 
down the skin first on one and then the other side 
of the spinous processes. If your tactile and thermic 
senses are delicate enough, you will note the changes 
in temperature and texture of the skin as you pass 
over the congested areas of the cord. Deeper palpa- 
tion of the skin reveals changes in the subcutaneous 
tissues which only the experienced can detect. There 
is a firmness to the deep structures that is not at 
ali normal. It is a firmness not only of contraction 
but also of congestion and toxemia. The patient is 
aware that the spinal muscles in this area are more 
sensitive than those above and below, and the doctor 
feels a resistance to the touch that is different, even 
if he cannot describe it, than he feels in other areas 
of the spine. 

The object of manipulation is to normalize, as 


nearly as possible, these skin and musculature 
changes and I advocate the following methods: 


With the patient lying flat on his back, both 
hands are slipped under his spine at the level of the 
tenth thoracic to the second lumbar vertebrae (in 
case of lower extremity paralysis). Instead of using 
the ends of the fingers, flex the fingers just enough 
so that the area of the pads next to the first joints 
are pressed gently into the tissues as near the mid- 
line of the back as the spinous processes will permit, 
and the spinal muscle mass is pulled laterally as 
firmly as possible without the finger pads slipping 
on the skin. It is not necessary that the nightgown 
or pajama suit be removed during the manipulation 
(of course it must be removed in diagnostic palpa- 
tion for temperature and skin texture changes), but 
the operator must avoid pulling hard enough to have 
the garment slip on the skin. Hold the tissues pulled 
away from the spine while you count five slowly. 
Gradually release your pull, wait while you count 
five, and repeat this process until you are satisfied 
that you have improved the texture of the muscle 
tissue. Two or three minutes work of this nature in 
any one area will be sufficient. This manipulation 
will be very agreeable to the patient. If it is not, 
the technic is wrong. If the patient says “Ouch 
that feels good,” you know you are all right; if he 
says “Ouch that hurts,” stop. . 


The above procedure is good treatment in the 
acute stage for the entire length of the spine, but 
if done in a general way, the practitioner is apt to 
slight the region that is vital to the recovery of 
the patient. Special attention must be given to the 
cervical or lumbar enlargements of the cord, depend- 
ing upon the region of greatest heat and tissue 
changes. 


The next procedure, starting at the first visit, 
in the manipulative treatment of infantile paralysis, 
is to put the vertebrae, at the level of the spinal cord 
congestion as nearly as possible through their normal 
range of motion. This can be done in many ways 
depending upon the severity of the case. I usually 
pass my hands, one on top of the other, a little farther 
under the back than outlined previously, until the 
thenar and hypothenar eminences are directly under 
the proximal transverse processes. Using the elbows 
as a fulcrum, the wrists are raised two or more inches 
and held. Then they are slowly lowered and the 
process repeated five times. Begin with the trans- 
verse process of the second lumbar, and move the 
wrists up one vertebra at a time until the ninth 
thoracic has been reached and treated in the same 
manner. 


Repeat this on the other side of the spine. This 
creates extension and slight rotation between the 
vertebrae lifted and the ones above and below the 
wrist (usually the wrist spans two transverse pro- 
cesses). Flexion may be obtained by placing one 
hand above the area involved, to include the ninth 
thoracic, and the other hand on the lower part of 
the sacrum. In this position lift both hands simul- 


taneously two inches or more, using the elbows as 
a fulcrum as explained previously. The lifting should 
be done as before described with a hold on the top 
of the lift, a slow release, and a wait between lifts. 


Finish the osteopathic manipulation by traction 
on the occiput. Sitting beside the patient, the occiput 
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is cradled in the palm of the hand, while the other 
hand rests on the forehead. Firm traction in the 
line of the spine should be made for five seconds. 
Release slowly and repeat ten or twelve times.’ 


I am often asked whether or not a Still lesion 
should be adjusted during the acute stage of infantile 
paralysis. I am convinced that restricted joint motion 
affects vasomotor action unfavorably, and the quicker 
the condition is corrected, the greater chance the 
patient has of fully recovering the use of the para- 
lyzed muscles. It is rarely necessary to use sudden 
thrusts to correct joint lesions. During the acute 
stage there is much congestion and softening of the 
tissucs around a lesion, and it can be corrected more 
easily under those conditions. The technic described 
will correct most of the joint restrictions found. It 
may be necessary to raise the transverse process 
three inches or even four from the bed, and give 
the articular fixation longer manipulation, with a 
little “teasing” motion at the top of the lift. Every 
effort should be made to overcome any restriction in 
articular motion. If the patient is not very sick 
and is comfortable lying on his face or side, manipu- 
lation can be adapted easily to such positions. Ex- 
tension, rotation, sidebending and flexion always 
should be kept in mind while applying the manipu- 
lation. 

The patient should receive manipulation twice 
a day as long as the fever lasts, and three days 
thereafter. After that, daily manipulation should 
be continued for a period of a week or more. 


One week after the fever is gone, manipulation 
to the spine can be more vigorous, concentrating on 
the region which has been congested. If the lower 
extremities are involved, forcibly flex, extend, 
lateroflex, and rotate each vertebra from the tenth 
thoracic to the second lumbar, and do this twice 
a week for six months, and once a week for a year 
longer, if the patient is not restored sooner. It will 
be a rare case indeed that will require over six 
months treatment. 

HOT PACKS 

I have always made use of hot packs—the 
term used by Sister Elizabeth Kenny—in my cases 
of infantile paralysis in the acute stage. I had con- 
fined them, however, to the spine. Furthermore, I 
was in the habit of advocating this for only thirty 
minutes, three times a day, and the packs were to 
be changed frequently to keep them hot. Since 
redding about Sister Kenny’s system and _ talking 
with one who has helped her, I have changed the 
method of using hot packs to follow her procedure 
as nearly as possible. As a matter of fact, I interpret 
her system to be an exact reversal of the vasomoter 
shock which caused the illness in the first place, and 
it appeals to me as a very logical aid to osteopathic 
manipulation in quickly reestablishing proper func- 
tioning of the vasomotor nerves. The pack is applied 
as hot as can be borne and left to cool off, usually 
two hours, A shorter time would be indicated if 
the patient were in sévere pain or critically ill. At 
the end of two hours, or sooner if a shorter schedule 
is decided upon, fresh hot packs are applied. These 
should always be placed on the spine and on the af- 
fected muscles. If the thorax is involved, a pack 
should be placed around the trunk. The patient is 
permitted to sleep. unmolested during the night. If 
he is‘ critically ill and sleepless, then the packs should 
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be used right on through the night until relief is 
obtained and the patient can sleep. Not only is the 
spine hot packed, but the muscles involved also re- 
ceive the same treatment. This appeals to me as 
a very definite contribution, for instead of over- 
heated muscles becoming suddenly chilled, as often 
occurs the day before the onset of symptoms, muscles 
are suddenly heated and allowed to cool down slowly. 
Sister Kenny’s results attest to the value of this 
procedure. 

After the acute stage is over Sister Kenny 
proceeds to use exactly the same technique, except 
possibly not using the hot packs every day, but 
dropping down to every other day, to two a week 
and finally to one a week, according to the progress 
of the case. I suggest that you read Miss Kenny’s 
book.* 

SYSTEMIC CARE 

While the pathology in infantile paralysis is 
largely in the muscles that have been fatigued and 
suddenly chilled, and also in the levels of the spinal 
cord which supply these muscles, the patient, as in 
most acute illnesses, is sick all over. The bowels 
should be thoroughly emptied—and I mean _ thor- 
oughly. One enema will not do this. If the patient 
is weak and cannot stand repeated enemas, a two- 
way valve may be used and water washed in and 
out until it comes back clear. Plain or, if desired, 
slightly acidified water should be used, not soapsuds, 
and in the first enema one should make no attempt 
to empty the bowel all at once. As soon as the 
patient gets the urge to evacuate, even if only one 
cupful has been admitted, withdraw the tube and 
let the bowels move. Usually on the second enema 
much more water can be tolerated easily and a 
third enema will return practically clear. This should 
be repeated the second day to catch the material 
which was in the small intestines, and one enema 
daily thereafter should be given as long as the fever 
lasts. 

The body can be sponged off quickly with tepid 
water daily, if desired, but great care must be taken 
not to expose any part of the surface of the skin to 
cold, and I much prefer to omit all bathing while 
the fever lasts. The application of the hot packs 
will take care of all the cleaning required. Abso- 
lutely no alcohol rubs are to be permitted. The 
room temperature should be about 72 to 75 F. and 
the air kept fresh. 


Water and fruit juices should be allowed accord- 
ing to the patient’s desire, but not forced. No 
nourishment but juices, preferably lemon, tomato, 
pineapple, grape and orange, should be given until 
the temperature returns to normal. The patient 
should be kept quiet and those persons around him 
should be cheerful and not apprehensive. The pa- 
tient may be placed in a different position each time 
the packs are applied, with preference for the prone 
position. 

MANAGEMENT OF THE MUSCLES 

That osteopathic physicians always have been 
opposed to promiscuous splinting and immobilization 
is amply attested in the study of the literature made 
by Duffell.1. Taking the premise that fatigue is one 
of the factors causing this disease, the muscles must 
have rest, but I do not think that splints or light 
casts rest these muscles. All appliances have some 
weight and are hard and press on the muscles. 
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During the acute stage the patient is to ask the 
nurse to move him whenever such motion involves 
the use of the weakened muscles. The hot packs 
usually will control the pain, and also give all the 
immobilization the muscles need. At night the muscles 
may be wrapped in cotton wadding over which is 
gently wrapped an ace bandage. While the patient 
is lying on his face, the mattress should be pulled 
away from the foot of the bed and he should be 
down far enough in the bed so that his feet can 
be between the mattress and the footboard. It is 
well to keep him low in the bed, even when he is 
on his back, so that his feet may rest against a 
blanket roll or round pillow. The bedclothes must 
be held up so that no pressure will come on the 
feet. The physician should put the muscles cautiously 
through their range of motion. Care should be 
used to stop short of causing discomfort or fatigue. 
The patient should watch the flexion and extension 
and think through the motion as the doctor produces 
it, but should not of his own volition force his 
muscles through their range of motion until well 
after the acute stage, at least two weeks, at which 
time exercises may be devised to put the muscles 
through their normal range of motion. For a more 
complete discussion of care in the chronic stage, I 
refer you to Pritchard’s paper.’ 


Just as an example of what may be done in 
the way of exercise, | may mention that a young 
osteopathic physician worked out an ingenious device 
to revitalize the muscles of the legs by using an 
old coil spring from an automobile seat. He nailed 
this spring to a board. The seated patient lifted 
his leg with his arms and placed his foot on the 
spring. He then pushed down on the spring and 
when he stopped pushing, the leg came up. In this 
way, together with vigorous adjustive treatment to 
the area of the spine from the tenth to the second 
lumbar, a young man wearing one brace to the 
hip and another to the knee, obtained a remarkable 
degree of rehabilitation and returned to the job that 
he had been forced to give up because of his disease. 
This patient did not get into the hands of an osteo- 
pathic physician until six months after the acute 
stage. 

SUMMARY 

The treatment of infantile paralysis in the acute 
stage includes lateral traction on the spinal muscu- 
lature at the level of the involvement in the cord, 
gentle articulation of the spinal joints in the same 
region, removal of Still lesions if practical, hot fomen- 
tations or packs to the region treated and to the 
muscles involved, passive muscle activity and mas- 
sage, if comforting, and general systemic care. 

In the chronic stage the same general procedures 
are employed, but more vigorously applied, and in 
addition, the muscles are gradually exercised, first 
by the physician, and then by the patient, until their 
full range of motion is reestablished. In’ accom- 
plishing this, Pritchard* as well as Kenny® point 
out the importance of the mental attitude of the 
patient. 
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A year ago today I came before you with a mes- 


sage and a pledge for the year’s work. I said then 
that for me there was no greater honor than the 
election to the Presidency of this Association. With 
the honor went a tremendous responsibility, I knew, 
and I assumed the office with no little apprehension. 
During the last twelve months some of my appre- 
hensions have been dispelled; others have been real- 
ized. The Association and its work has gone forward ; 
but the shocking calamity of Pearl Harbor has 
plunged us all into deep concern for our country. 


I am sure that each of you can remember vividly 
just how you heard the news, and how you felt. It 
was Sunday afternoon, and you were listening to the 
radio or you had just driven in from the country 
in time to hear the newsboys on the streets. I hap- 
pened to be in Austin with General Page, discussing 
the position of our students under the Selective Serv- 
ice regulations. The General was called to the tele- 
phone, and when he returned he announced the 
catastrophe which set us both to thinking of our sons 
—of your sons, too—and of the fight we have ahead 
of us. We were all given a jolt, just as the troops 
in the Pacific had been jolted. Some of us had 
seen that war was imminent; none of us realized 
that it was at hand. But when I knew it was inevi- 
table, I was glad that I had sent my son off more 
than a year ago to the Air Corps Training School. I 
was glad that he was trained, prepared, not only 
ready, but actually defending his country. I have 
prayed for his success; and I know that I must work 
for the success of the whole country. 


Work rather than words is what we want and 
need. There would be little excuse for words that 
were not accompanied by action or provocative of 
action; and there would be no excuse for words if 
they did not help in plotting our course and defining 
our aims. My words, if they serve any purpose at all, 
may point out to you the common interest that we all 
have in the battle of the Pacific, and may serve as 
an enunciation of our aims as individuals, as physi- 
cians, and as Americans. Clearly we should under- 
stand the American creeds on which all of us, no 
matter what our faith, are agreed. 

Many words are spent these days defining Amer- 
icanism, and yet I think that in his heart each man 
knows what he means by Americanism, and each has 
at bottom one indispensable requisite for the American 
system: that it guarantee to each man his personal 
freedom and his chance to pursue his work unham- 
pered by discriminatory practice or laws. We used to 
call it an equal opportunity for all. There are vari- 
ous interpretations now given to this “equal op- 
portunity,” and we are not all agreed on the right 
interpretation. It is not necessary that we be agreed 
on ways and means—so long as we are agreed on the 
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basic principle, equality before the law, and so long 
as we recognize our responsibility for the well-being 
of society. From the principle of equality and from 
the spirit of reform have come the achievements of 
the American experiment with democracy. 


On basic principles we are united; and united 
we will remain as long as our rights in the Pacific 
are contested, even as long as the rights of demo- 
cracies in either hemisphere are threatened or sub- 
verted. Whatsoever may be our differences among 
ourselves, we all have one thing in common: the 
necessity for winning this war. You may realize 
this, but I think that the majority of our profession 
need to be awakened to the full gravity of our danger. 
They need to appreciate how badly we have been de- 
feated in these months of war and to understand that, 
whereas we may be making some gains now, it is 
quite possible for us to lose our battle and to suffer 
the fate of France. The possibility will become a 
probability unless the total manpower and woman- 
power of the nation one way or another is enlisted 
in our fight. We need to get away once and for all 
from the comfortable feeling that we cannot lose. 
Let us as a profession and as individuals remember 
our peril and contribute our full strength. Those 
who know how great is the opportunity America has 
offered to her people will fight to preserve the Amer- 
ican system and the American nation. Not all can 
fight; but all can work. All must work. If we work 
or fight, we will survive the struggle. If any of us 
halt or consider our gains and personal ambitions, we 
will lose the privileges, individually and profession- 
ally, which we have enjoyed. Our job now is to 
work and produce—to maintain the democratic prin- 
ciples upon which we are agreed and to guarantee 
our freedom to determine for ourselves at all times 
just what those principles shall be. 


Without united effort we cannot achieve victory 
in the Pacific, and without that, we cannot have rights 
as individuals—American rights. In our national 
crisis we must stand together, remembering always 
that we are fighting to preserve the national indepen- 
dence we gained in 1776, and, with it, the rights of 
man, as we choose to define them. 

If we differ among ourselves as to the best means 
for perfecting our democracy, we are only remain- 
ing true to our democratic heritage, true to the spirit 
which fostered both Roger Williams and John Cotton 
in the same New England colony. Ours is a revolu- 
tionary tradition, having its roots in the heresies of 
John Calvin and its finest expression in the treason- 
ous outcries of James Otis and Patrick Henry. Revo- 
lution gave us birth, and the revolutionary spirit has 
kept us alive; or should I say that we have lived and 
prospered because we have permitted revolutionary 
spirits to speak from our platforms and we have fol- 
lowed revolutionary leaders—Thomas Jefferson, 
Abraham Lincoln, Theodore Roosevelt, Woodrow 
Wilson, and Franklin D. Roosevelt? Deep down in 
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the American heart is a respect for the man who 
stands alone, ready to die for his faith. Even in the 
years of greatest complacency there have always been 
some few men eagerly pointing a new way, enumerat- 
ing another “list of grievances” very like those 
summed up in 1776. And eventually Americans have 
stirred out of their smug satisfaction and drawn up 
a new Declaration of Independence. 


In political changes, in mechanical progress, and 
in scientific advancement, we have been the vanguard 
of the world. We have been truly a New World. 
Is it not because we have been a nation of individuals, 
each man insistent on his right to speak his mind and 
preach his gospel? We have collected men of many 
creeds and many faiths. We have heard all, and we 
have been willing to select those ideas which might 
better our world. In our best years we have en- 
couraged new discoveries, new philosophies, and new 
sciences. 


We must remember that as a profession we are 
part of the revolutionary tradition. If there are to- 
day 10,000 osteopathic physicians in this country it 
is because years ago Dr. Andrew Taylor Still had 
the courage to teach a revolutionary theory and be- 
cause American students were willing to learn and 
to investigate the revolutionary teachings. There 
were enough nonconformists among us then to fur- 
nish a school and to develop a new science. This 
rebel group gave a new direction to therapeutic re- 
search; it stirred the stagnant waters of allopathic 
schools. In the ensuing years it has advanced the 
healing arts, where other schools have been blinded 
by traditional authority and narrowed by dogmatic 
teaching. 


I hope that today there are still enough noncon- 
formists within our profession to keep alive the new 
science, to practice our discoveries and to fight for 
the right to practice them. I hope that we will con- 
tinue our research, experimenting with new methods 
and advancing new ideas. But most of all, I hope 
that we will not abandon our faith and become con- 
formists, either in name or actuality. If we are not 
practicing osteopathy, it matters not what name we 
bear. If, when we diagnose, and prescribe treatment, 
we forget the basic teaching of our school, then we 
have no right to exist as a distinct group, represent- 
ing a scientific advance. Let us practice in the light 
of all we have learned, from osteopathic schools as 
well as from medical research, neither denying the 
effects of drugs nor using them indiscriminately ; 
neither shutting our eyes to the discoveries of other 
men nor neglecting our own discoveries. 


And what has this to do with the national 
emergency, the fight in the Pacific? For one thing, 
the struggle in which the nation is involved represents 
a conflict between two ways of life. Only under a 
democratic system could the colleges of osteopathy 
have come into existence, and only under a demo- 
cratic system can they continue. Fascism does not 
permit the existence of rival creeds, nor does it in- 
vite new thought. The reactionary forces which we 
are fighting in Europe and Asia propose to destroy 
all that is new and healthy. 


More specifically, what must we as osteopathic 
physicians do in the present emergency? I have 
told you your duty to your country, and I think you 
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can easily see your duty to your profession. The 
Office of Production Management has reported that, 
during the war and after, there is likely to be a short- 
age of osteopathic physicians. That being the case, 
it is our patriotic duty to see that osteopathic physi- 
cians are used where they can give the service for 
which they are trained. The Selective Service Act 
stipulates that a man shall be assigned to duties for 
which he is best qualified. Then it must be that 
osteopathic physicians shall be assigned to medical 
and surgical divisions of the armed forces, or they 
must serve on the home front. When the time comes 
that the influence of the American Medical Associa- 
tion ceases to dominate the Medical Corps of the 
United States Army and Navy, when the time comes 
that osteopathic physicians are not discriminated 
against in the military service, then our men will take 
their place in the fighting forces. Until then, we 
have only one patriotic obligation, and that is to care 
for the sick and diseased. No matter how much 
we may want to be in the fight abroad, our fight is 
here. Until we can serve in the Army and Navy as 
physicians, we must serve as physicians for the great 
home army of producers. 


At home we have a clear duty. We must keep 
our schools and our profession going. We must 
build for the peace that is to come. We must real- 
ize that in general the “old school” of medicine will 
follow down the same old road, clinging to the same 
old prejudices, and that those of their officers who 
are in service in the armed forces during the war 
will make up the mass of the civilian doctors of 
tomorrow. They will have followed group medical 
practice in the armed forces and they will not come 
back to civilian practice with the concept of treat- 
ment which is acceptable to the average thinking 
civilian. 

We must develop and drive home the osteopathic 
concept and treatment. We must prove it and live 
up to it—just that. If we are alert and take ad- 
vantage of this emergency, serving to the fullest 
capacity, but at the same time developing for the 
future, I feel that at the end of this war we will be 
considered the leading school of thought among those 
of the healing arts and sciences. 


With these views, I have pursued the year’s 
work as your President. As it has been a crucial year 
for the nation, it has been a most critical year for me. 
As the months have passed, I have come to see that 
it has been for me professionally the most fruitful 
year of my life. Personally I have received from 
the profession more than I have been able to give 
back to it. When I accepted this office, I expected 
to render a service; instead, I find that I have been 
served many times over by hundreds of osteopathic 
physicians. When I promised to be your leader a 
year ago, I warned you that all I could do would be 
to point out and direct you. I promised no more than 
to gather your ideas and to put action behind your 
will. You have helped me by producing ideas and 
by lending your active service. What has been done, 
you have done. I still hope to see more done, and 
more, many more, of you doing it. 


I always have objected to the rule of the few, 
but you must realize that majority rule cannot func- 
tion successfully unless all of the members of the 
group keep themselves informed and act on their 


information. We should have in our organization 
100 per cent of the profession. We should have, 
and we want, 100 per cent active participation by 
those members. For many years we have been in- 
clined to elect our officers, turn our business over 
to them, and wash our hands of it. The result? 
Much business necessarily has been left undone, for 
a few men cannot do everything. They cannot do 
the things you want done unless you tell them what 
it is you want done. Unless you contribute your 
ideas and your services, there will be no new ideas, 
no new steps taken. There is only one way for 
representative government to work: the whole body 
must know what is going on, and why; if they are 
not satisfied, they must suggest changes and im- 
provements. As I have traveled through the states 
this year I have been distressed to find how little 
the individual osteopathic physician knows about the 
business of the Association. It is not enough that 
you contribute your ideas or that you perform your 
particular duties efficiently. Much of our trouble 
has resulted from lack of cooperation, not willful 
refusal to cooperate, but unconscious irresponsibility. 
A man may perform his particular function well and 
still not make the contribution he should make to 
the organization as a whole. He may even stand 
in the way of our general aims. If he does not 
know what other departments are doing, he cannot 
give his best cooperation, and the Association cannot 
get coordinated activity. 


As your President-Elect I sent out hundreds of 
letters to men from whom we do not hear much in 
the active group of the Association, in an attempt 
to get their reactions and ideas, and upon the re- 
turns from that I wrote my acceptance speech. In 
a sense I have tried to coordinate the various activities 
of the group and to bring together the ideas which 
individual members have advanced. The results 
have been extraordinarily gratifying. I should like 
to review briefly the program I set forth in my ac- 
ceptance speech, pointing out as I go the success 
which has followed the program. 


A year ago I pledged this organization to sup- 
port the national government in its defense program. 
Since then various members have contributed their 
services wherever they have found the opportunity 
for useful work. The contribution in California, 
where a majority of the Home Guard physicians are 
osteopathic physicians, is a striking example of our 
activity. My home state, Texas, has furnished a large 
per cent of the physicians for Home Guard, and 
many of our men have served on Selective Service 
Draft Boards. One man has retired from active 
practice to enter a full time job in the Home Guard. 
Many other states have responded equally as well. 
However, if the majority of the states had been as 
active, I would feel much better over my pledge to 
support the national defense program. The osteo- 
pathic physicians in large numbers who have made 
application for, and clamored for, a commission in 
the Medical Corps of the armed forces, have indeed 
given proof of their sincere desire to serve the nation. 
It is regrettable that the majority school—the allo- 
pathic profession—has been so in control of the 
medical division of our forcés that they have kept 
these loyal men from serving their nation in the 
capacity for which they are trained. It is to be 


hoped that in the near future our democratic govern- 
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ment will destroy the bureaucratic action of the 
American Medical Association. 


I pledged also to support the principles of oste- 
opathy and to resist any disposition to compromise 
with our opposition. I have found that most osteo- 
pathic physicians are of the same mind, when they 
are reminded of what their principles have done for 
them and their practice. I have found them willing 
to continue the fight for protection of their practice 
and their own independence. They refuse to be 
absorbed with other schools of medicine. All we 
need is an osteopathic regeneration by the members 
of the profession, who believe in the teachings of the 
founder, Dr. Still, but who do not condemn and shut 
their eyes to new and accepted principles in the treat- 
ment of disease, having judgment enough to co- 
ordinate these with the true fundamental principles 
of osteopathy. 

At the same time I pointed out to you that the 
organization must be financed adequately if it is to 
guarantee to protect you and your rights to practice. 
My plea for an increase in funds has been answered, 
and I have found that I had sounded your own 
wishes. Donations to the Division of Public and 
Professional Welfare fund have been generously of- 
fered. But more than that, there have been pro- 
posals for raising the dues of the organization. As 
an illustration I should like to read you an excerpt 
from a letter to the Chicago office, written by Dr. 
Andrew Smith: 

After meeting and hearing Dr. Phil Russell at Yosemite 
recently, I hasten to mail a check for the coming year’s dues. 
. . . He surely pointed out to the satisfaction of all present 
that our annual A.O.A. dues are a good investment. 

In regard to dues, do you think there would be much 
objection to making them twenty-flve dollars? The increased 
revenue would accomplish much. 

The letter contained a check for twenty-five dol- 
lars. Members like Dr. Smith are willing to pay for 
the services of the Association because they have been 
told something about what the profession is doing. 
They have become informed on Association activities, 
as all of the members should be. 


Another member, one whom you never have seen 
actively participating in the activities of the Associa- 
tion, has sent in a proposed amendment to the by- 
laws, raising the annual dues to fifty dollars. I am 
inclined to believe that this man realizes that every 
dollar he has put in has brought a return to him 
and his profession of at least twice the amount paid. 
To show you our volume of business I can quote you 
the figures on our proceeds for 1941-1942. The 
Association has collected in dues the sum of $100,- 
834.64, and has earned in addition $104,170.16—a 
total revenue of $205,004.80. The $104,170.16 was 
earned through the conjoined efforts of your officers 
and an efficiently managed Central office, yet with 
the income of $205,004.80 we spent $206,148.14 or 
$1,143.34 more than our revenue, and we were forced 
to borrow this year to carry us through. We must 
have more money. 


The proposal to raise the dues to fifty dollars, 
springs from sound business sense: by increasing the 
dues to fifty dollars revenue in dues of $271,730.00 
would be available, and, at the same rate of earning, a 
total revenue of $537,522.00 would accrue to the As- 
sociation. Bear in mind that at the present earning 
power, every dollar increase in dues will return to you 
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two dollars. Do you know of any better investment 
you can make? The time is ripe for us to pay for 
the services we are getting as individuals and to 
realize how much can be done if we are adequately 


financed, 


Another of my objectives during the past year 
was to create a better understanding between the 
A. O. A. and the divisional societies. In my work 
with both groups I have found that when the workers 
in the divisional societies were properly informed of 
the object and functions of the parent organization 
—when they understood what our job was and the 
means we had for accomplishing it—they were in 
agreement with our procedures. States which have 
had legal difficulties and formerly expected this or- 
ganization to handle their problems have come to 
realize their own responsibility. These groups have 
become awake to what we can do and what they must 
do. They are cooperating where they might have 
become dependent or critical. It is my hope that the 
elected officers, the members of the House of Dele- 
gates, and those actively participating in the national 
meetings, will so familiarize themselves with the 
functions and activities of this Association that they 
can become active disseminators of their information 
to the members of divisional societies. If every one 
of these men will devote a little time to the work, the 
Association will be repaid in membership and coopera- 
tion. 


Such cooperation and understanding has been 
established between. the A. O. A. and the allied so- 
cieties, chiefly I should say, through the mutual effort 
of the leaders of both groups. 


Again referring to my pledges of last June, I wish 
to call your attention to the condition of our colleges, 
to the improvements to which I pledged myself and 
this organization. Several advancements are apparent. 
Particularly I am pleased with the tendency to put our 
schools under the direction of boards of trustees made 
up of lay people. The Kansas City College, the Los 
Angeles College, and the Philadelphia College, already 
have committed themselves to this reconstruction, 
and I can see that the time is coming when all colleges 
will follow their lead. The movement is commend- 
able. 


I’ have always advocated higher standards for 
our schools, and I am extremely glad to report that 
the colleges themselves have expressed no opposition 
to raising the entrance requirements. Now that the 
Association has been awakened to the necessity of 
perpetuating the profession and has seen that our 
schools are the medium for such perpetuation, now 
that the Association has accepted the fact that student 
enrollment is a professional problem and not the 
problem of the colleges alone, the colleges have shown 
a willingness to acquiesce in the standards the pro- 
fession desires. 


In the interest of cooperative effort to fortify 
our schools and to help promote enrollment, repre- 
sentatives of the American Association of Osteopathic 
Colleges were called to Chicago this year to meet with 
the Executive Committee of the A. O. A. At this 
meeting your officers formulated a definite plan for 
vocational guidance and for maintaining the entrance 
requirements commensurate with our standards. I 
am happy to report that the success of this conference 
was most unusual, resulting in vocational guidance 
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conferences being held in many sections of this coun- 
try. I have seen reports from 27 states showing active 
participation by the divisional societies. But this is 
not sufficient. All 48 states should join in the plan, 
and I urge that the program be continued and pushed. 


As part of our college program I have desired to 
see better facilities for postgraduate work. A happy 
example of this is the postgraduate work announced 
by the Los Angeles College this year. A variety of 
courses have been established to meet the different 
needs of the practicing physician—courses extending 
over a period of two years, one year, or weekends. 
Indeed, all of our colleges are developing similar 
curricula. Although the war will necessarily retard 
this development, the initiative has been taken, and 
eventually the work will be carried through. 


At last our group has become conscious of the 
importance of extensive research programs in our 
schools and laboratories. It is unfortunate that in the 
past years we have permitted other groups, which 
have delved into the osteopathic theory, to take the 
credit for our ideas and discoveries. It is to be hoped 
that this time has passed. During the present year Dr. 
F, A. Long, Chairman of the Research Committee 
of the American Association of Osteopathic Colleges, 
visited each of our colleges in an effort to stimulate 
these institutions along research programs. One of 
our profession, Dr. J. S. Denslow, is to be congratu- 
lated upon his contribution to this cause. He has 
had a noteworthy article published in the Journal 
of Neurophysiology for September, 1941. It is to be 
hoped that we will see other men as zealous. I must 
call your attention to the fact that a well-known edu- 
cational institution in Chicago, through its research 
department, has become so interested in osteopathic 
theory that the school is working with us in establish- 
ing scientific hypotheses as to the effects of the osteo- 
pathic lesion. We have done a good deal, and we will 
do more. 


Most particularly, I want to remind you of the 
changes I suggested in the machinery of the organi- 
zation. I want to repeat what I said last year: that 
the administrative and policy groups should be 
divorced. As I mentioned a few minutes ago, it is 
high time we decided whether or not we want repre- 
sentative government in our organization. Because I 
think that you do want representative government, I 
have been urging you to equip yourselves for the job 
of running your organization and I am now suggest- 
ing the procedure you should adopt to have efficient 
machinery in a representative group. As long as you 
are indifferent or inert, the administrative group must 
run the Association bureaucratically. In the Ameri- 
can Medical Association you can find a notable ex- 
ample of a group that functions under the dictatorship 
of an administrative minority. You and I know that 
the better members of that profession are not in har- 
mony with the administrative policies. We have a 
better government in our own organization; but if 
we are to have an organization which really repre- 
sents the will of the majority members, then we must 
have elected officers who familiarize themselves with 
the administrative business and carry that information 
to the members. I say that the elected officers of the 
Association should take more responsibility for con- 
ducting the business of the organization and should 
feel an even greater responsibility for reporting on 
that business to the individual members. Who is bet- 


ter qualified to inform the members than the man who 
is giving his time and his energy? And who is better 
equipped to interest the members? Certainly they will 
be more likely to listen to a disinterested member of 
their group; they will have faith in his suggestions 
and will measure his words. 

Without a doubt Dr. R. C. McCaughan is an 
efficient Executive Secretary. But how can he be 
as efficient as he should be in administrative details 
when we, through our own weakness, make unneces- 
sary demands on his time, requiring that he spend 50 
per cent of his days visiting among us to sell us on 
matters which should be disseminated by the elected 
officers—your President, your President-Elect, your 
Vice-Presidents, your Board of Trustees and your 
House of Delegates? 

Last year I complimented the Public Relations 
Committee, and I wish to compliment them again. 
After having served on this Committee, I realize 
more than ever the handicap it has worked under. I 
should like to see it working under a more efficient 
system. I have recommended that a Department be 
set up in this Association to be known as the Depart- 
ment of Public Relations, under which your present 
Committee will serve. I am in hopes that under this 
Department some method will be provided whereby 
the members of the profession can be better informed 
as to the activities of the Public Relations Committee, 
whereby they will know of the contemplated actions 
of the Committee and can actively participate in its 
efforts. I have told you that this Committee works 
under a handicap. To do the things which I believe 
should be done, the committee will need twice its 
present budget. This means money that you have not 
provided. Are you willing to provide it? 

I told you last year that an evaluation of the 
Division of Public and Professional Welfare should 
be made. Anyone who has reviewed the findings of 
this evaluation and has read the correspondence, can- 
not doubt that it is one of the most powerful and 
productive units in the organization. But if it is to 
achieve a maximum of efficiency it must be tied more 
closely to the representative body and their officers. 
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I feel that it should be made a Department of the 

organization, and I have so recommended. 


As you must see, my message to you today has 
been a plea for a better informed and more active 
membership and for a greater responsibility on the 
part of the elected officers. I should like to include 
in addition to these two things a plea for larger rev- 
enue for the Association. It has become essential that 
the dues be increased. Since this cannot take place 
for one year, it is going to be necessary to place an 
assessment upon the membership to conduct the busi- 
ness of the year. I can only request that you meet 
the assessment and be ready to meet the increase of 
dues, and that you give Dr. Tilley your hearty co- 
operation, so that this organization may continue to 
function as a truly democratic group. 


To the members of this organization who have 
so generously assisted me this year, giving of their 
time and thought, offering advice and taking advice— 
to these members I want to give my heartfelt thanks. 
There is no one who deserves the praise and gratitude 
of the organization so much as the men who have 
served the group unstintingly at the expense of their 
own interests and their own work. To those of the 
employed staff and the secretarial help— Dr. 
McCaughan, Dr. Ray G. Hulburt, Miss Rose Mary 
Moser and Dr. C. N. Clark and their assistants—and 
to Mr. Harry E. Caylor and his organization,—I 
wish to express the opinion of myself and of other 
elected officers, that their performance of their duties 
has been efficient and satisfactory. 


I must congratulate my Departments, Bureaus and 
Committees on their successes and thank them for 
their unselfish and untiring service. You who have 
not served actively in such capacity have no idea 
of the financial and personal sacrifice of these mem- 
bers. I wish the time permitted me to evaluate their 
contributions. There is only time for me to say once 
more than in serving you as your President I gained 
immeasurably—by the associations I have made among 
you and by the generous support you have shown me. 


602 Mid Continent Bldg. 


UNPRECEDENTED PRESS NOTICE AT A.O.A. 
CONVENTION 

Indications to date are that information con- 
cerning the Forty-Sixth annual convention of the 
American Osteopathic Association released by the 
Division of Public ‘and Professional Welfare, 
through its Counselor’s facilities, received unpre- 
cedented attention from the national press asso- 
ciations and news syndicates. Preliminary reports 
from doctors and clipping bureaus show no less 
than twenty press releases were distributed by 
these syndicates and published nationally, many of 
the stories being featured under large headings. 


There were twenty-three network and _ local 
radio programs from the Detroit and Chicago con- 
ventions over an estimated three hundred stations, 
including stations of the Blue Network, the Mutual 
Network, and the Columbia Broadcasting System. 
The Counselor also directed the press and radio 
for the specialists’ conventions in Detroit, and 
press releases as well as radio programs obtained 
nation-wide attention. 


PLEDGE NOW TO P. AND P. w. 

For the first time the Trustees have voted an 
assessment. They could have levied an amount 
equal to the dues, but the House felt that 45 per 
cent of that amount would meet the emergency 
necessities, and not be prohibitive upon anyone. 
It was agreed that members still shall have the 
opportunity to contribute, as many always have 
done, beyond all dues and assessments. 

The House evidenced its desire that the Divi- 
sion of Public and Professional Welfare go for- 
ward with its vocational guidance and other activ- 
ities and that the profession be asked to contribute 
voluntarily, in addition to the sum taken out of the 
general fund, a minimum of $12,200 this year. 
Two months of that year have gone. It is important 
that the time and thought of P. and P. W. workers 
be devoted to constructive tasks, with a minimum 
of attention to fund raising. If members pay this 
little additional, as cheerfully as dues and assess- 
ments are paid, it will come easily and quickly. 
What you mean to pledge, will you pledge now? 
And what you can pay at once, will you send now? 
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The Challenge of Recognition and Security* 


R. McFARLANE TILLEY, D.O. 
é Brooklyn, N. Y. 


This acceptance address was prepared in the 
peace and security of a Connecticut garden, with a 
long view over green hills. Perhaps such infrequent 
opportunities for reflection as this are likely to yield 
as clear a perspective as any of us can find in these 
eventful days. 

Most of us realize what profound changes the 
war already has made in the lives of all of us. Look- 
ing back on the past year we can see what has hap- 
pened to our educational system, with curricula veri- 
tably turned upside down to provide courses for our 
young fighting men, with the speed-up program that 
concerns our own professional schools, with disturb- 
ance of the interest and morale of student bodies, 
curtailment of developing endowment programs, and 
all the other factors that upset the even tenor of 
academic life. We have seen the beginnings of com- 
modity rationing, augmented programs of Federal 
taxation and increased governmental control over our 
daily lives. We expect that this tendency will neces- 
sarily spread. 

In the face of all this that already has happened, 
we must develop a keen perception, recognizing those 
things which are of lasting value, working for their 
preservation with increased energy, and, at the same 
time, with every iota of intelligent thinking that we 
can gather, from our own experience, from past his- 
tory and projected speculation, we should prepare for 
the future. 

We are living in stirring days. As citizens of a 
great nation and a young profession, we would match 
our deeds and our aspirations with those of every 
other group which is working with head and heart 
and hand for a victory that not only shall ensure 
military success, but also shall promise the foundation 
for a lasting peace. 

We must all be prepared to fight and struggle 
and sacrifice. Indeed some of us may be called upon 
to lay down our lives—for such is the price which 
always has been exacted when ideals of any conse- 
quence are in jeopardy. 

Many of us have been face to face with these 
thoughts during the past year as we have sought 
placement and recognition for members of the osteo- 
pathic profession in the military forces of the United 
States. 

It is gratifying to know that our profession has 
rallied to the urgency of the organized effort; that, 
in this time of great trial, your officers and commit- 
teemen have been encouraged and upheld by men and 
women who refuse to despair, who are confident that 
proper professional recognition will be secured upon 
a basis of education, preparation and usefulness. 


THE NEED FOR INCREASED REVENUE FROM 
MEMBERSHIP 
It is known already that the membership of the 
A. O. A. has reached a record high, indicating a well- 
*President’s Acceptance Address delivered before the General 
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placed confidence and approbation of our organized 
effort. It should be understood equally that the Asso- 
ciation must seek and find additional sources of rev- 
enue to keep up the present pace of service and to 
do the necessary things that lie ahead. What all these 
things may be nobody can foretell, but they certainly 
will involve increasing attention to state and federal 
legislative problems, vocational guidance, added em- 
phasis upon all of our educational facilities, detailed 
planning for adequate research, better integration of 
effort between the national Association and the di- 
visional societies, improved recording of osteopathic 
thought, a more careful evaluation of osteopathic 
concepts in etiology, diagnosis and therapy, and many 
more important phases of our professional develop- 
ment that must now be given only minimal attention 
beciuse we have not the employed manpower to de- 
vote full time to these projects, nor the necessary 
amount of money in the budget to pay the usual ex- 
penses of voluntary workers. 


PROFESSIONAL EVOLUTION 


During the coming year we shall celebrate the 
fiftieth anniversary of osteopathic education. This 
is an occasion that every professional group and each 
individual practitioner should use as an opportunity 
to catch some of the enthusiasm of those early days 
and to rededicate our profession to a continued search 
for true values in the art of practice in general and 
in the osteopathic school of practice in particular. 

No one of those older pioneers looking forward 
could have visualized the world as we find it today, 
nor the part that osteopathic physicians and surgeons 
were destined to play in its activities. None of us 
today, looking forward, can foretell the future of our 
profession. 


This, only, do we know, that there are enough 
problems and opportunities facing us in this present 
to fill all our thoughts, to use all our capabilities, and 
that, if we continue to base our efforts upon high 
standards of ethics, education, public cooperation and 
the upsurge of leadership and ideas within our own 
profession, we need worry little about the future. 

This is not the easy path for us to follow, but 
it is the only path that will lead us and our profes- 
sion to its proper destination. It is a matter of evo- 
lution, not guided by political influence or special 
privilege—though these may be great helps along the 
way—but moving forward on a basis of continued 
effort, determined and at times relentless, guided by 
the best thought that our profession can evolve 
through democratic representation, discussion and 
leadership. 


The present speaker has implicit faith in this 
type of evolution. Professional groups such as ours 
always will have their differences and opinions. Some 
will be given to criticism, others will speculate about 
policies. This is just as it should be, for mistakes 
are corrected only by exposure, and new ideas are 
often given birth during discussion. 


There is no question that the majority of our 
membership are greatly interested and very anxious 
about the present and future standing of the profes- 
sion. They have viewed with alarm the studied 
stalling which has seemed to face us at every turn in 
Washington. They have worried and fretted about 
seeming inactivity, lack of information, and our fail- 
ure to impress many officials in high places that an 
osteopathic physician and surgeon is a well-qualified 
practitioner of the healing art and that our younger 
graduates of military age are perfectly capable of 
caring for the men in the armed forces, preventing 
disease, keeping them fit for service and dealing with 
the sick and wounded. Every criticism and expression 
of dismay is completely understood. “This is not se- 
dition—unity is not to be confused with uniformity. 
When uniformity comes we will cease to be free men.” 
(Hoover) 


After all, the important question is: Are we 
willing to continue to work and fight and think for 
our profession, and are we willing to pay and pay 
for much increased and necessary effort? 


The support that has been forthcoming would 
seem to indicate that the osteopathic profession is 
willing and anxious to do just that, if it is kept in- 
formed and assured of activity. 


THE NEED TO KEEP THE MEMBERSHIP INFORMED 

At this point it should be stated without equivo- 
cation that it is the present policy of the Association 
to continue to keep the profession as fully informed 
as possible about all activities and developments. 
There will be no humoring, coaxing or wheedling with 
half-truths or asking for something less than is really 
needed, from fear that to ask for the whole would 
cause too. much alarm or, perhaps, with the foolish 
hope that when the first demand had been granted, it 
would then be easy enough to make the profession 
understand what is really necessary to fulfill the whole 
plan. 


As we look back over history we can see plainly 
that it was those who told the people the whole truth 
—or what, at least, they believed to be the whole 
truth—who most often succeeded in carrying their 
proposals through. 


As we face problems that touch the very life and 
soul of the profession, all artifice is out of place. The 
power of persuasion lies in the truthfulness of the 
advocate, no less than in the truth of his plea. How 
grateful we should be that in our present endeavors 
we are represented by colleagues in whom we have 
complete confidence. We continue to believe that 
when a problem is to be faced by the profession it 
should be stated plainly and frankly. 


We believe that if the whole case can be stated 
clearly our profession never will flinch from making 
a true and just decision. We believe that if we do 
the best we know how today, that we may safely leave 
future policies and plans to the good sense of a pro- 
fession which has learned the value of a loyal organi- 
zation and which will never fail in its duty when its 
leaders have the courage to say where that duty lies. 


PUBLIC RECOGNITION 

Just as we have achieved a remarkable profes- 
sional growth, so is the public estimation or evaluation 
of osteopathy not at a standstill. We claim the pres- 
tige of a learned profession afd therefore we must 
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meet the standard requirements that the public sets 
for these positions of privilege in the community. We 
are naturally proud of this greater public recognition, 
much of it during the past ten years written into city, 
state, and Federal legislation, a share coming through 
Selective Service directives and advices. 


The Public Relations Committee at Washington 
has made splendid progress in building an understand- 
ing with the U. S. Public Health Service. In a small 
handful of states our divisional societies have made 
similar progress with the state health departments. 
But the profession as a whole is slow in recognizing 
the opportunities offered for public health service 
through the media of state, county, and local health 
departments, commissions, boards, and officers. Our 
profession has little realization of the fact that these 
bodies represent the public—the taxpayers—rather 
than representing the American Medical Association 
and its subsidiaries. Our people do not realize often 
enough that a proper attitude on their part would help 
to make these public health officers even more inde- 
pendent of organized allopathy, instead of driving 
them to more dependence upon it. 

There is a tremendous job waiting to be done, 
and there is a Bureau of Public Health which to too 
great an extent is marking time because there is dupli- 
cation and overlapping of fields and duties. A pro- 
gram of cooperation and integration should be defined 
carefully and worked upon by every divisional society. 


MEETING ORGANIZED OPPOSITION 

But in thus acknowledging our pride, our oppor- 
tunity and responsibility, we should realize, always, 
that locally, state-wide, and nationally the politically- 
minded sections of the organized medical associations 
have drawn their lines and planned their campaigns 
to obstruct our progress and development. In many 
instances, and wherever possible, they attempt to nul- 
lify present legislation that is favorable to our profes- 
sion by administrative rulings and adverse discrim- 
ination. 

There are many tactical phases of our legal and 
legislative campaign that must be worked upon con- 
tinually. Our profession can be rendered secure only 
by experienced planning and rangy, far-thinking 
strategy. In this field we must make use of diversi- 
fied, trained personnel, men and women who are will- 
ing to subject themselves to the necessary disciplines 
so that they may become experts in the legal impli- 
cations of medical and osteopathic practice rights, 
the economics of practice and in the development of 
the scientific phases of our professional life, as re- 
search workers, teachers, specialists and good 
clinicians. 

SUPPORTING THE EDUCATIONAL PROGRAM OF 

THE COLLEGES 


Osteopathic philosophy and its clinical concepts 
have withstood the tests of ridicule, abuse and 
clinical and scientific investigation. This slow steady 
progress, representing so much hard work, sacrifice 
and meager recognition has reached a point when it 
has become abundantly necessary to build, with in- 
creasing determination, a solid, unassailable back- 
ground of educational merit and scientific data. The 
fact that other scientific groups are fast recognizing 
the validity and importance of osteopathic studies 
and practices should spur us on to place a needed 
emphasis upon support of our osteopathic colleges and 
the substantiation of osteopathic research. 
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The vocational guidance program is just getting 
under way. It is a comprehensive plan of student 
selection and guidance that will introduce our pro- 
fession to the guidance counseling profession and 
stimulate effort on the part of individual osteopathic 
physicians. Students, of the right caliber, must be 
secured for our colleges. If we do this work properly 
and thoroughly in all its phases, we shall eventually 
have more would-be students than our colleges could 
possibly accommodate. Some colleges need the stimu- 
lation and encouragement that comes from full classes. 
All of us need to know more about present-day osteo- 
pathic education and the complete training that our 
colleges have to offer. In these osteopathic colleges 
we aim to graduate physicians whose training spe- 
cially adapts them for the exacting duties of general 
practice. We recognize that the volume of knowl- 
edge that must be acquired is ever-increasing and that 
the successful doctor must always devote himself to 
a life of study. We have often listened to the argu- 
ments suggesting that because the volume of infor- 
mation which the osteopathic student must digest is 
so great, and because the ability to assimilate this 
knowledge is almost superhuman, therefore perhaps 
the time has come to abandon the idea of attempting 
to teach every student everything and to adopt, in- 
stead, some sort of vocational basis for our osteo- 
pathic training. We refer to the suggestion that the 
curriculum in our osteopathic colleges should be con- 
densed so that the subject matter relates only to the 
diagnosis and treatment of the osteopathic lesion. 
Such reasoning will appeal to the weak-hearted and 
to those with a sadly limited understanding of disease. 


Our profession rests its foundations upon osteo- 
pathic education. Our colleges have entered upon a 
critical phase of their evolution in which they will 
be judged by accepted standards and criteria of ac- 
creditation. During the past few years standards have 
been established. No passing event or circumstance 
should cause us to consider a lowering of these stand- 
ards. 

Once again let us recognize the important part 
that individual osteopathic physicians and organized 
groups can play in supporting our colleges at a critical 
point in their development. 


STIMULATING LABORATORY AND CLINICAL RESEARCH 
Actually, in point of fact, no greater assistance 
could be placed in the hands of those who are fighting 
our legal and legislative battles than plenty of good, 
sound research that would separate our claim for 
recognition from much of the dogma that still seems 
to surround the osteopathic concept. The profession, 
and large sections of the public, are convinced that 
the theories upon which we base our work materialize 
into satisfactory results in daily practice. The need 
for painstaking scientific investigation which will con- 
tinue to build upon studies already made, must be 
recognized; indeed the time is now ripe for us to 
press forward osteopathic research to the very limit 
of our capabilities. 

We should acknowledge, with deep gratitude, all 
the determined effort in study, investigation and fund- 
raising that has characterized the champions of osteo- 
pathic research down through the years. It would 
seem that the past year has shown great promise of 
an aroused interest, with important, fundamental 
studies developing and reaching reportable conclu- 
sions. We shall fall far short of our duty to our 
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profession if we merely view these studies from the 
standpoint of passive observers. We cannot straddle 
the issue any longer; either we are going to develop 
the science and art of osteopathic practice, and do 
a thoroughly good piece of work in this direction, 
or we may just as well hand over our profession and 
its attainments to those who are gradually showing an 
aroused interest in the validity and importance of 
osteopathic therapeutics. Our profession has pio- 
neered in the study of the effect of abnormal body 
structure upon human physiology. If we are to main- 
tain leadership, we must earn that right by supporting 
an augmented program of investigation in this field. 
This calls for the type of organization that will again 
emphasize fund-raising. 

Some feel that such a proposal in these times is 
not only optimistic but even naive. Such projects, 
however, never will become realities unless we keep 
them continuously before us. 


During the coming year it is hoped that plans will 
be developed to blend together the knowledge and 
ideas of research workers in an academic atmosphere 
and in the laboratory with those of skilled observers 
of clinical phenomena in fields of general and spe- 
cialized practice. If funds are to be short for some 
of the larger, more detailed long-range studies that 
should be made, we must recognize that much accept- 
able scientific work can be accomplished by careful 
observation and recording of results in daily practice. 
The accumulated data and conclusions of one worker 
are important; similar compilations of other indi- 
viduals, considered and discussed with friendly inter- 
changes of opinion and experience, finally published 
in proper places, will go far towards supplying our 
pressing need for scientific osteopathic literature, well- 
flavored with acceptable clinical research. 


PUBLIC AND PROFESSIONAL WELFARE 

In many of the foregoing remarks we have al- 
luded to the close relationship that exists among many 
of the interests of the Association. It would seem 
that no one phase of the organized effort touches so 
many activities within the profession itself and our 
dealings with the public, as the Division of Public 
and Professional Welfare. It is impressive that after 
five years of planned effort more voluntary contribu- 
tions were received during the past year than in any 
previous year. An evaluating committee has com- 
mented upon the work of the Division during the con- 
vention. As an effort that always has favored a flex- 
ible program, it will meet the changing aspects of 
our professional life and grow in importance. There 
is still the greatest need for a full-time office that 
devotes its time to telling the truth about the osteo- 
pathic profession and correcting misrepresentations 
and misunderstandings. We still need publicity, not 
that we may advertise the value of osteopathic service, 
but that we may be understood. A closer integration 
of this work with that of the Central office is becom- 
ing more in evidence. It is expected that even closer 
cooperation, which in no manner hampers initiative, 
but yet establishes the Division as an integral part of 
an efficiently functioning central organization, will 
be arranged. 


AUGMENTING THE CENTRAL OFFICE STAFF 
The necessity of increasing the revenue of the 
Association has been mentioned already. Some of 
the money must go toward relieving pressure and 
strain in the office of the Executive Secretary and 
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the Editor, which is becoming greater every year. 
A living wage, gratitude, and ever-growing appre- 
ciation do not cover our obligation. Sometimes it 
is feared that we already have exacted too heavy a 
toll in mental and nervous strain from these faithful 
and tireless men and women. When we consider the 
added work which is piling up due to the war, and 
the inevitably greater amount of effort that the pro- 
fession will expect in a complicated adjustment period 
after the war, we should realize that now is the time 
—and late at that—to train additional help. Let us 
not forget that in a great, and numerous profession 
with power and money behind it, such as the older 
school of medicine, there may be room for mistakes 
and jealousies and some confusion ; but in a small pro- 
fession such as ours, our affairs must be completely 
logical and sane and orderly and loyal for us to sur- 
vive. This is the challenge which must be met with 
courageous activity by your national Association, the 
divisional societies, and each one of us whether placed 
in a position of special responsibility or representing 
our profession on the home front of daily practice. 
PROFESSIONAL TRENDS IN WARTIME 

It is a matter of experience that in times of war 
the progress of medicine tends to be accelerated. 
With all its faults and all its horrors, war is often a 
helpful midwife. As Lord Dawson put it, “War does 
not so much create new problems as bring to the fore- 
front problems which have been for a long time in the 
state of incubation.” 


There is already convincing evidence that there 
will be an increasing demand for services that our 
profession has developed and is specifically prepared 
to give. We have a special contribution to make 
which probably never was more important than at 
the present time when the physical stresses on people, 
both in-and out of the armed forces, are greatly in- 
creased, often leading to problems in disability that 
must be met with the maximum amount of knowledge 
concerning the structural mechanics of the body and 
the effect that these wartime stresses and strains have 
upon the human system. This is an enormously wide 
field, yet it is the one in which our profession has 
pioneered and done the most work. On one side we 
deal with postural and structural pathology breaking 
down under the pressure of life and environment; 
on the other side we deal with a normal body mech- 
anism being gradually worn down by an overload of 
physical and nervous stresses and strains, with result- 
ant pathology, widespread and much diversified, up- 
setting the vital harmony of the body and leading to 
irreparable damage to the nervous system, the cardio- 
vascular system and the normal processes of immun- 
ity. Of course osteopathic physicians and surgeons 
are not going to confine their activities to this work 
alone. They will take active steps to become informed 
and competent in all phases of war emergency medi- 
cine and surgery, in preventive medicine, industrial 
medicine, public health, hygiene, sanitation, tropical 
diseases and rehabilitation. Much of this work will 
require special postgraduate study and refresher 
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courses. But every atom of studious energy expended 
will help to develop practitioners with a wide back- 
ground of clinical experience, well able to evaluate 
disease factors in general, including those that are 
essentially osteopathic. 


The osteopathic profession is vitally concerned 
with the prehabilitation and rehabilitation program 
in which the Selective Service system and the Army 
and Navy are interested. We are well aware that 
the national health was far from perfect before Pearl 
Harbor. With the onset of total war and the para- 
mount need for efficient manpower throughour the 
nation, we must emphasize our determined effort to 
do our part in the protection of the public health by 
preventing epidemics and physical and mental break- 
downs. We should study and put into practice mod- 
ern knowledge concerning the maintenance of re- 
sistance. We ought to do everything we can to raise 
the level of the public health and thus provide the 
extra reserves of energy and stamina that are needed 
by a nation that is toughening up for a difficult war 
and all the readjustments which will take place in the 
period of reconstruction when the war is over and 
won. 


In this presentation an attempt has been made to 
cover a few aspects of your Association’s continual en- 
deavors. We have spoken, for the most part, in gener- 
alities because they express a firm, determined resolve 
and because we believe that the details of any plan 
will always emerge as careful thought and discussion 
develop. As we consider and work upon immediate 
problems, we should be trying to think about what is 
coming next. These ideas also will be generalities. 
We should be suspicious of those with limited knowl- 
edge and vision who pretend to know what the pre- 
cise answers are at this time. We should not even 
expect specific plans, because almost every plan will 
have to be modified to meet rapidly changing circum- 
stances. “In this period the important thing is to be- 
come as familiar as we can with the probable diffi- 
culties that will arise and be mustering the determin- 
ation to deal with them and not merely submit to 
them.” (Raymond Clapper) 

We would urge each member of the profession to 
bear in mind continuously, that whatever your own 
personal destiny may be in the present conflict, what- 
ever sacrifices we all shall make gladly on our way to 
victory, that you belong to a profession whose organi- 
zation, the American Osteopathic Association, shall 
never falter in its willingness to place the entire re- 
sources of the profession at the disposal of the United 
States in the war effort, nor shall it swerve in its 
determination to achieve that recognition by the Gov- 
ernment which will place osteopathic students, phy- 
sicians and surgeons, where they can render the full 
value of their skilled service to the nation. 


We belong to a profession whose future is bright, 
whose field is widening. By devoted service, let us 


‘keep it that way! 


7 Plaza St. 


NEW MEMBERS NOT ASSESSED 

The assessment voted by the House of Delegates applies to those who were members on July 17, 
1942, Members of the Association who are seeking to build up membership may assure prospects that 
they are obligated to pay only at the regular rate, and are not subject to the assessment. Naturally, if 
any of them wish to add the amount of the assessment to the dues they pay, that will be welcome. 
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THE CHICAGO CONVENTION 


Not since the previous convention held in Chi- 
cago in 1937 has the attendance of osteopathic physi- 
cians at an annual A.O.A. meeting been as good as 
it was at the forty-sixth convention held last month 
at the Stevens Hotel. In fact only three times in his- 
tory has it been as high. Lacking 125 to beat the 
1937 record of 1,255 registered doctors, this 1942 
convention nevertheless reached a high mark in activi- 
ties both professionally and organizationally. It was 
probably the last large convention to be held at 
the Stevens for the duration of the war, since word 
was received during the week that the hotel would 
be taken over on August 1 by the U. S. armed 
forces for housing a school for radio technicians. 


Despite the fact that the convention city was 
changed in mid-winter from Los Angeles to Chicago, 
involving the scrapping of a large portion of a 
year’s plans, Program Chairman Otterbein Dressler 
succeeded in pulling many rabbits out of his hat 
and in giving the visiting doctors an educational pro- 
gram of great worth. There was major emphasis 
on war medicine and the part that osteopathy must 
play in the war effort. A particularly fine symposium 
on war burns was presented the first day of the 
convention. 


Among the noted lay participants in this meeting 
were Charles W. Gilkey, D.D., Dean of the Uni- 
versity of Chicago Chapel, who gave the invocation ; 
the Hon. George B. McKibben, Director of Finance 
of the State of Illinois ; Major Joel I. Connolly, Assist- 
ant to the President of the Chicago Board of Health; 


Mr. William FitzGibbon, representing the U. S. 
Treasury Department; and Mr. Edward Slezak, 
Assistant Director First Aid, Water Safety and Acci- 
dent Prevention, Chicago Chapter, American Red 
Cross. 


Section meetings, held each morning from Tues- 
day through Friday, were exceptionally well attended. 
The combined manipulative therapeutics and technic 
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sections under the leadership of Drs. Charles E. 
Still, Jr., and Lonnie L. Facto, attracted large num- 
bers daily. A new motion picture on thoracic technic, 
produced by the Committee on Professional Visual 
Education, was shown. This film is now in the 
A.O.A. library and is available for bookings. 

One hundred and twenty-four doctors took the 
first-aid instructors’ course given by four teachers 
sent to this convention for that purpose through the 
courtesy of the Washington and St. Louis offices 
of the American Red Cross. Eleven doctors who 
had had standard and advanced certificates in first 
aid completed work for the instructor’s certificate. 
Fourteen lay persons took the standard first-aid 
course. 


The legislative bodies of the A,O.A.—the Board 
of Trustees and the House of Delegates—spent many 
hours wrestling with the problems of osteopathy, 
not the least of which was that concerning the con- 
tinual refusal on the part of the Surgeons General 
of the Army and Navy to make use of osteopathic 
physicians as commisioned officers. On the first day 
of the convention a resolution was passed unanimously 
by the House of Delegates, which resolution was 
directed to the President of the United States, peti- 
tioning him “to direct the eligibility and provide for 
the appointment of osteopathic graduates as commis- 
sioned medical officers for service in the armed forces 
of the United States.” (The full text of the resolu- 
tion is found on page 504). 


Probably the next most significant step taken 
by the House of Delegates, and this not without 
very careful and deliberate analysis and considerable 
open discussion, was its recommendation of an assess- 
ment which was levied by the Board of Trustees 
on the membership of record as of July 17. This is 
the first time in the history of the Association that 
such a step has had to be taken. It was clearly brought 
out that during these critical times the Association 
should not be hampered by a lack of funds in its 
efforts to further the claims of osteopathic physicians 
to a rightful place, according to education and expe- 
rience, in the country’s war effort. With the extra 
funds available the activities of the Public Rela- 
tions Committee (now called the Department of Pub- 
lic Relations) in Washington will be augmented ; legal 
and legislative services to divisional societies will 
be enhanced for the coming legislative year. Also 
this makes it possible to go on without diminishing 
the amount which the Division of Public and Pro- 
fessional Welfare has received from the general funds. 
The House voted, however, that for advance work 
in this field, including progress in vocational guidance 
and selection, the raising of additional funds by vol- 
untary contributions not only shall continue, but at 
an accelerated rate. It is possible, too, for more 
funds than heretofore to go into scientific research. 
In short, none of the going activities of the Asso- 
ciation will have to be abandoned due to lack of funds; 
instead there will be money available for emergencies. 


The assessment was set at $9.00 for each full 
membership, including life memberships. Those hold- 
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ing joint memberships and interns, first, second and 
third year graduates who are members will be 
assessed proportionately. Notices will be mailed 
as soon as they can be printed. It is interesting to 
note that following the passage of the assessment 
motion many of the members of the House of Dele- 
gates paid their assessment at once to the Secretary. 


There was appropriated to the Research Com- 
mittee, out of the Research fund, $7,500, which is 
more than double the amount which the committee 
has spent in any previous year. This is in keeping 
with the increasing interest in the profession, in 
research. Most of the colleges now have definite 
plans for needed work of this kind and some of the 
projects are already well started. In connection with 
research, the Scientific Exhibit this year was out- 
standing in that it contained displays of work being 
done to measure the effects of osteopathic pathology 
on the functions of the nervous system. The use of 
electromyographic tracings, high powered radio am- 
plifiers, and temperature recording apparatus to 
measure action currents in muscle as a result of 
the osteopathic lesion, were demonstrated in the Ex- 
hibit. The Still Memorial Research Laboratories, 
Kirksville, Mo., started this work and the Chicago 
College of Osteopathy in collaboration with the 
George Williams College (Physiology Department) 
are continuing investigations along this line. 


Three Distinguished Service Certificates were 
awarded this year by the Board of Trustees as fol- 
lows: To Dr. W. Curtis Brigham, Los Angeles, for 
accomplishments in research, education and special 
surgery; to Dr. James L. Holloway, Dallas, Tex., 
for accomplishments in osteopathic literature, organi- 
zation and history; to Dr. Thomas L. Ray, Fort 
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Worth, Tex., for accomplishments in osteopathic 
legislation and organization. 

Dr. Phil R. Russell, retiring President of the 
A.O.A., was presented with a gold watch for his 
faithful and constructive work in behalf of the Asso- 
ciation. The presentation was made by Past Presi- 
dent Dr. F. A. Gordon. The Texas Association of 
Osteopathic Physicians and Surgeons, through its 
President, Dr. Marille E. Sparks, presented a 
plaque to Dr. Russell for his years of service to 
organized osteopathy. 

Dr. Chester D. Swope, Washington, D. C., 
Chairman of the Department of Public Relations, was 
doubly honored. The College of Osteopathic Phy- 
sicians and Surgeons (Los Angeles) through its 
President, Dr. W. Ballentine Henley, conferred upon 
him the honorary degree of Doctor of Science. The 
annual award of Psi Sigma Alpha, honorary frater- 
nity, was presented to Dr. Swope by Dr. Alan R. 
Becker. 

The A.O.A. student essay contest prize, spon- 
sored by Dr. R. H. Singleton, was awarded to Don- 
ald Siehl, class of 1943, Kirksville College. The 
subject of the contest was “Diabetes Mellitus.” 


Dr. R. McFarlane Tilley, Brooklyn, became 
President, in accordance with the election held a 
year ago. Dr. Walter E. Bailey, St. Louis, was chosen 
President-Elect, to take office at the close of . the 
1943 convention. .Dr. Wayne Dooley, Los Angeles, 
was elected First Vice President; Dr. Helen Ter- 
huwen, Nashville, Tenn., Second Vice President; 
and Dr. Hubert J. Pocock, Toronto, Ont., Third Vice 
President. 

The trustees elected for three years are; Dr. 
A. W. Bailey, Schenectady, N. Y., Dr. J. J. McCor- 
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mack, Sheboygan, Wis., Dr. D. V. Hampton, Cleve- 
land, Dr. Mary E. Golden, Des Moines, Iowa, and 
Dr. H. Dale Pearson, Erie, Pa. Dr. A. G. Reed, 
Tulsa, Okla., re-elected, will fill the unexpired term 
of Dr. Bailey. 


The Central office executives—Dr. R. C. Mc- 
Caughan, Executive Secretary; Miss Rose Mary 
Moser, Treasurer; Dr. C. N. Clark, Business Man- 
ager; and Dr. Ray G. Hulburt, Editor—were con- 
tinued in their present positions. 


Without a doubt a major part of the credit for 
this most successful convention should be given to 
the members of the Chicago convention committee 
and to Mrs, Violet Mitchell, secretary of the A.O.A. 
Bureau of Conventions. These individuals, called 
upon in the middle of a critical year to formulate 
plans and carry out facilities and arrangements with 
limited time and budget, are to be congratulated for 
a task well done. It was a smoothly run convention 
in every detail and the entertainment features were 
all that could be desired. 


Grand Rapids is the convention city for 1943, 
having been chosen last year. The date for this 
convention is the week of July 18. The House of 
Delegates did not vote on a convention city for 1944. 

R. E. D. 


DR. HARRY M. STILL DIES 


Dr. Harry M. Still, aged 75 years, son of 
the founder of osteopathy and the first doctor of 
osteopathy to establish a permanent practice in 
Illinois, died at his home in Kirksville, Mo., July 
28, after a long illness. 


Dr. Andrew Taylor Still first announced the 
principles of osteopathy in Kansas in 1874, and 
before opening the first college of osteopathy in 
Kirksville, in 1892, taught his son, Harry, by the 
preceptor method. Dr. Harry also graduated in the 
first class of the college. 

He came to Chicago in 1894 and practiced for 
a while in Evanston, and then in downtown Chicago, 
for a short time alone. Both Drs. Charles Hazzard 
and Carl P. McConnell were associated with him a 
part of the time, and then in 1896 he formed a part- 
nership with Dr. Arthur G. Hildreth, another gradu- 
ate of the first class in osteopathy, and accordinig to 
the December, 1896, Journal of Osteopathy, they 
“maintained offices in 905 and 906 Masonic Temple, 
Chicago, and in 1405 Benson Ave., Evanston.” 

In 1897, Drs. Still and Hildreth returned to 
Kirksville to become associated with the college, 
then the American School of Osteopathy, now the 
Kirksville College of Osteopathy and Surgery, and 
their practice was taken over by the late Dr. Joseph 
H. Sullivan. 

Later, Dr. Harry M. Still practiced for a time 
in St. Louis, and for a number of years in New 
York City, and Dr. Hildreth became a noted special- 
ist in mental diseases. With Dr. Harry and Dr. 
Charles E. Still, another son of the profession’s 
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founder, he opened the Still-Hildreth Osteopathic 
Sanatorium, for mental diseases, at Macon, Mo. 

Dr. Harry M. Still is survived by a brother and 
a sister, Dr. Charles E. Still of Kirksville, Mo., a 
member of the Missouri legislature, and Dr. Blanche 
Laughlin, wife of Dr. George M. Laughlin, Presi- 
dent of the Kirksville College of Osteopathy and 
Surgery. He also leaves two sons, Dr. Fred M. 
Still, Macon, Mo., President of the Still-Hildreth 
Osteopathic Sanatorium, and Dr. Richard Still, also 
associated with the sanatorium. 

At the time of his death, Dr. Harry M. Still 
was treasurer of the Kirksville College of Osteopathy 
and Surgery and President of the Citizens National 
Bank of that city. 


RESOLUTION OF HOUSE OF DELEGATES 
July 13, 1942 
To the President of the United States 
White House 
Washington, D. C. 

WHEREAS, Government sources report an antici- 
pated acute shortage of doctors to serve the rapidly ex- 
panding armed forces; and 

WHEREAS, hundreds of applications of osteopathic 
physicians and surgeons have been and are being rejected 
by the Medical Department of the armed forces on the 
specific ground that the American Medical Association 
does not approve of osteopathic colleges; notwithstanding 
the facts that: (1) A number of state legislatures recog- 
nize osteopathic and medical training on a par, witness 
the laws requiring osteopathic and medical graduates to 
pass the same official state examinations and obtain the 
same unlimited licenses to practice in the fields of surgery, 
preventive medicine and all other branches of the healing 
art; (2) The United States Congress places osteopathic 
and medical education on a parity, witness the laws 
(Public Laws 139 and 580, 77th Congress) providing that 
Army hospital internes shall be “graduates of or have 
successfully completed at least four years professional 
training in reputable schools of medicine or osteopathy,” 
and the law (Public Laws 831, 70th Congress) declaring 
that “The degrees doctor of medicine and doctor of 
osteopathy shall be accorded the same rights and privi- 
leges under governmental regulations”; and 


WHEREAS, many osteopathic physicians, trained in 
surgery and the other specialties of the healing arts, are 
physically fit and otherwise available for service, there 
being 10,000 osteopathic physicians and surgeons licensed 
and practicing in all the states, and in excess of 400 grad- 
uates annually; and in addition, the increasing number 
of osteopathic physicians and surgeons who have been 
inducted under Selective Service, none of whom are being 
used as doctors, 

THEREFORE BE IT RESOLVED by the House 
of Delegates of the American Osteopathic Association in 
annual convention assembled, that the President of the 
United States is hereby petitioned to direct the eligibility 
and provide for the appointment of osteopathic graduates 
as commissioned medical officers for service in the armed 
forces of the United States. 


Transmitted by 
R. C. McCaughan, D.O., Executive Secretary 
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SPECIAL ARTICLE 


Andrew Taylor Still, Explorer* 


FRANK F. JONES, D.O. 
Macon, Ga. 


Curiosity, the disposition to inquire into things, 
has stimulated the progress of the human race. Little 
children smash the piggy-bank to satisfy the urge to 
know how many pennies it contains; older boys take 
the family clock apart to see what makes it tick; 
grownups tinker with electric switches and other 
gadgets in the house to find out why they do or do 
not function. 


Men who live in the lowlands look upon the moun- 
tains and there is kindled within them a desire to 
scale those peaks, to see what is there and how the 
world looks from the heights; men who live on the 
seashore watch the majestic roll of the waters and 
wonder what lies beyond ; men who live in the warmer 
climes invade the polar regions with all the aids of 
science to gain the answers to the baffling questions 
about weather and the seasons; lawyers study the 
codes and the reports of the courts in order that they 
may learn the application of the principles underlying 
the statutes; physicians delve into the intricacies of 
the body’s laboratory hoping to reach conclusions 
about life itself. All men have some of the attributes 
of explorers—the pattern and the reasons largely the 
same, only the fields to which their energies are di- 
rected being different. 


But only the select few arrive at the famous des- 
tination that we call success. Many become weary 
along the way, and others begin without the spiritual 
and educational background that would insure arrival 
at the desired journey’s end. 


It would be presumed that one starting out on an 
excursion of exploration would have a complete un- 
derstanding of all the known facts in the field to 
which he intends to give his attention, for without 
this understanding he would not be able to isolate the 
regions nor the facts that he expects to bring forth. 


Solon, the law-giver, whose name became syn- 
onymous with the legal profession, was a learned 
man of his time. The principles underlying his judg- 
ments are embodied in the laws as we know them 
today. 

In America we think of the early voyagers to this 
hemisphere, particularly of Christopher Columbus 
who, because of his radical views on the shape of the 
world, was considered insane even by some of the 
men who accompanied him on his perilous voyage. 
Yes, the true explorers are different. They must be 
that. Men cast in the common mold are not capable 
of doing the uncommon or unusual thing. Explorers 
are specialists in a type of thinking not understood by 
the usual man. And then they must have to a high 
degree the qualities that we sometimes think of as 
ordinary qualities, such as character, intelligence, en- 
ergy, tenacity, endurance, vision, appreciation, per- 
ception, a keen sense of values, a willingness to suffer 

*Delivered before the General Sessions at the Forty-Sixth An- 
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self-denial and sacrifice, an open mind, and courage, 
especially courage—courage to withstand criticism, 
and ofttimes personal abuse, courage to endure pov- 
erty for themselves and their dependents, courage to 
go forward on a prescribed course, allowing no ob- 
stacles to divert them from their path of duty. 


All lines or departments of human endeavor have 
produced these explorers—these men and women who 
had the background, the character, and the courage 
to explore new fields, and once having placed their 
feet upon the solid rock of fact to stand there through 
storm, stress and struggle, awaiting the day when 
the rest of the thinking world would catch up with 
them. ‘ 

In no field of human thought or human effort 
has this need for courage been more real than in 
the one devoted to the treatment of the sick and 
afflicted; and this is understandable, for having been 
sired by the primitive medicine man, nurtured by 
superstition, and advanced by ignorance and bigotry, 
it is no wonder that no scientific therapy came out 
of the maze of madness in which the art of healing 
dwelt for thousands of years. But one did finally 
come, one bringing a general therapy—a_ therapy 
based upon a fundamental understanding of the 
human body—a therapy divested of all the incanta- 
tions and all the fanfare of the fakir and the mounte- 
bank—a therapy so simple that we stand in awe 
and wonder that its coming was so long delayed. 


And it is to honor the man who brought to 
mankind this general therapy that we meet today. 
This man, born in Jonesville, in the mountains of 
Virginia, of the long line of mountain ancestry: 
ANDREW TAYLOR STILL! 


Men who live in mountain areas build their 
homes in the valleys, for it is there that the fertility 
of soil permits the production of crops upon which the 
population must subsist. Yes, they do build their 
homes on the low ground, but their spirits ascend 
the slopes of the surrounding hills and somehow 
bring to the consciousness of these men of the moun- 
tains a view of what is happening on the other side. 

Living in a security which these mountain 
barriers guarantee to them, they enjoy a degree of 
freedom and peace known and understood nowhere 
else on earth. Their fight has been with the elements, 
more or less individual or confined to small areas, 
like floods, snowstorms or other vagaries of weather 
which they must take in their stride, knowing that 
even this will pass and that tomorrow, or a few 
days thereafter, the sun will shine again because it 
always has shown again. These men are men of 
courage, men of faith; for the elements, while they 
temporarily destroy, have a way of spending their 
fury, after which serenity returns. 


From this experience and faith they develop 
habits of thinking, habits of submission which build 
into them a character of different fiber. They are 
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quiet men; their nerves are not on edge; the little 
things that disturb lesser men are of no great moment 
to them; and they are too big to be bothered or 
cowed by trifles. 

ANDREW TAYLOR STILL was the son of Abraham 
Still, a physician and a minister of the Methodist 
church. He was the nephew of four physicians and 
the brother of three. The claim has been made 
that osteopathy was the brain child of an untutored 
and unlearned man of the prairies; but when we 
remember that he came from a family of physicians ; 
that his mother’s people as well as his father were 
of the state of Virginia—the Old Dominion State, 
the home State of the Washingtons, the Jeffersons, 
the Pages, the Lewises, the Tylers, the Monroes, 
the Madisons, the Randolphs, the Carters, the Byrds 
and the Lees—this calumny is effectively answered. 
No one familiar with the standards of early Virginia 
culture would for a moment expect the people of 
that state to be satisfied with poorly prepared physi- 
cians. Physicians of that day certainly did not have 
the educational advantages which are common to 
doctors today; but they, the Stills, had what was 
available and they, by their own intelligence and 
initiative, supplied the deficiencies, thereby becoming 
leaders in their craft. 

Abraham Still, the father of Andrew, being a 
Methodist minister as well as a physician, was subject 
to the usual and frequent changes of location com- 
mon in that denomination; so when Andrew was 
only a boy the family moved through Cumberland 
Gap into Tennessee, and later to Missouri and to 
Kansas where Abraham Still followed the dual serv- 
ices of minister and physician to an ever-increasing 
clientele. In both of these fields he was ably assisted 
by members of his family, the sons becoming physi- 
cians and at least one daughter taking part in the 
active work of the church, even to filling the pulpit 
at times. In fact, when he passed to his reward 
she succeeded him as the spiritual leader of one of 
his congregations. 

Andrew studied medicine under the direction and 
tutelage of his father, later entering one of the medical 
colleges for more conventional training; and even 
though this college was poorly equipped, when judged 
by today’s standard, it offered a course of study in 
the art of medicine as it was practiced in those early 
days. Even with its deficiencies it gave him an 
insight into the wonders of healing the sick and lift- 
ing up the afflicted. 

In order that we may understand these defi- 
ciencies, we might pause for a little while to draw 
a picture of medical training in the eighteen fifties 
and the two decades that followed. Even before this 
date many states had given up all pretense of regu- 
lating the practice of medicine. Democratic Ameri- 
cans little appreciated the need for trained physi- 
cians, and insisted upon judging doctor’s qualifications 
for themselves, nor could doctors agree as to whom 
among them should have a license. 


The medical colleges were owned and operated 
by the faculties, and, while there was little income 
derived from students, the faculty members did gain 
profit and prestige from their connection with the 
educational institutions. One of the best institutions 
of this day was the Indiana Medical College located 
at La Porte,- where the teaching was largely by the 
lecture method. There was ng hospital, little clinical 


Journal A.O.A. 

August, 1942 
material and no ambulatory clinic. There were no 
stated admission requirements; the course was un- 
graded; the annual sessions were only four months, 
and two years attendance was required—a total of 
eight months to prepare a physician for the multi- 
tude of emergencies to be met in general practice. 
The professors merely repeated lectures year after 
year to the whole student body, in the hope that 
the student would pick up something in the second 
year he had missed in the first year. As there were 
no hospitals, operations, which were largely amputa- 
tions, were performed in the amphitheater, with stu- 
dents, the public and newspaper reporters in attend- 
ance. Often the local newspaper printed the story 
in every gory detail. 

Optional courses in dissection were offered. 
About 1850, pathology and physiology were added 
to the curriculum and a few colleges bought, at great 
expense, a microscope. Microscopes, one instrument 
for each 100 students, were available at Harvard 
in 1869-1870, and twenty years later (in 1890) re- 
fresher courses for physicians at Johns Hopkins 
were filled with men who had never seen a micro- 
scope. 


Please note the date: 1890. This was only two 
years prior to the establishment of our first college 
of osteopathy, and during the preceding sixteen years 
Doctor Andrew Taylor Still had been expounding 
the principles of his therapy, based upon disordered 
structure which he claimed and clinically proved to 
be the cause of the body discord called disease. 


In 1850, the sciences had contributed little to 
medical practice. Few scientific procedures or instru- 
ments were yet available to aid in diagnosis. The 
modern techniques of the blood count and the test 
meal were unknown; chemical analysis of the urine 
was not in general use. There were few clinical 
thermometers, and the stethoscope was a new toy. 
Even diseases had not been extensively differentiated 
and named, for differentiation and name depended 
upon cause and pathology, and the study of pathol- 
ogy was in its infancy. William Osler called the 
practice of medicine “a popgun pharmacy, hitting now 
the malady and again the patient, the doctor himself 
not knowing which.” In this blindness of diagnosis 
and therapy, it was not unreasonable to remark 
of a patient’s recovery that “whether it came from 
the lapsing of a sufficient number of days, the remedies 
employed, the nature of the disease, or the grand- 
mother’s prayers, one could hardly say.” 

Most physicians labeled themselves “physicians 
and surgeons,’ even though they were more one 
than the other. Not all surgeons used chloroform 
regularly, and only the most courageous patients 
would submit to it. Most people preferred to endure 
the pain unaided, or with the deadening effects of 
whiskey. The knife was used only as a last resort— 
an emergency measure—not as an accepted therapeu- 
tic procedure. Cutting into the cavities of the body 
was an understandably rash procedure, when opera- 
tions even on surfaces and extremities were so often 
followed by fatal infections. Suppuration of the 
wound was considered a natural postoperative develop- 
ment, and “laudable pus” a part of the healing 
process. 

It was into this atmosphere of ignorance and 
doubt that Still came with a definite explanation 
of cause and effect; a reasoning that a departure 
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from normal in one location would show symptoms 
in nearby or distant tissues, and that the correction 
of the abnormality in one location would promote 
the disappearance of the symptoms in areas far 
removed. His ideas were simple. To us, they are 
only familiar presentations of everyday experiences ; 
but to those who had been taught that diseases were 
possibly entities that must be cast out by induced 
vomiting and purging, they were revolutionary, if 
not supernatural! People came to him by the thou- 
sands and his percentage of cures was so favorable 
that his name was soon known over much of the 
prairie country. Some thought of his healing as 


“divine,” while others considered it the work of 
the devil; even then opinions varied as they do 
concerning his followers today. 


Just what did Still bring to the science and art 
of healing? What did he discover that was not 
already available to other physicians of his time? In 
what way did his reasoning differ from the accepted 
theories of other thoughtful and well-trained men of 
medicine in his neighborhood? Other men knew 
anatomy and other subjects relating to the body 
in health and in sickness. They knew something of 
diseases. They had even named many varieties of 
fevers and other conditions, even though they knew 
little of pathology and the cellular changes in micro- 
scopic tissues of the human organism. They had 
grouped together certain trains of symptoms and 
called them, for convenience, by certain names. 
Many of these names had little significance, and this 
is understandable for they knew neither the cause 
nor the morbid anatomy accompanying these groups; 
but, strange to say, most of these names were still 
used by physicians in more or less popular textbooks, 
and they are in common use by men in general prac- 
tice and among the laity. 


Yes, what did he know that was not a part 
of the common knowledge of his time? First, he 
reasoned that the body contains all the remedies 
necessary for its use in maintaining health; that it 
has a perfect method of distributing these materials, 
and that they are created and distributed in varying 
and proper quantities in times of illness, thereby 
contributing to the body’s ability and power to cure 
itself. The human body always has possessed the 
power to build up an immunity against disease. This 
was necessary, for had the body no such power the 
race would have perished centuries before the advent 
of this thoughtful and intelligent reasoner. In fact, 
without immunity there could have been no develop- 
ment of the human family. We must remember that 
people had lived on this earth for thousands of years; 
they had multiplied, and had populated the various 
continents, and certainly in the beginning there were 
no physicians. For centuries, the healing of disease 
took into consideration little relative to the body itself. 
The body in health was not studied nor understood, 
and when it became i// the symptoms and suffering 
were thought to be judgments brought on, not by 
improper care nor improper living, but because of 
some offense against whatever gods were being wor- 
shipped in that particular neighborhood. Proper liv- 
ing procedures are still new to a large percentage 
of human beings. The simple things like cleanli- 
ness, properly prepared food, rest, protection from 
exposure and indulgences are even today not observed 
universally. 
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Then, Still made another contribution: a con- 
tribution not directly dependent upon body physi- 
ology, even though it did go hand in hand with 
his pronouncement concerning body remedies against 
disease. It was his discovery, through long experi- 
ence, that structure determined function. Maybe he 
did not compare the body to a machine, for machinery 
in his neighborhood included only the very crude 
examples used on the farm and in the forest. There 
were no internal combustion engines, no automo- 
biles, no vacuum cleaners, no iceless refrigerators, no 
radios on the prairies of Kansas when he was learn- 
ing the art of healing; but he did have an inventive 
mind. Mention is made of his efforts in the direction 
of inventing devices of labor-saving qualities. It is 
just possible that he had sensed the coming me- 
chanical age; maybe he was thinking beyond his 
years, beyond his experience, and certainly beyond 
the understanding of his neighbors, his family and 
his friends. Maybe he reasoned that the mechanics 
which he believed inherent in the human body could 
be adapted to other uses; maybe his understanding 
of body mechanics inspired him in his efforts to 
apply those same principles in developing useful 
gadgets for his family and friends. 


At any rate, we do know that he understood 
mechanics; that he placed emphasis upon the me- 
chanical structure of the human body; and that, as 
a natural consequence, he reasoned that the rela- 
tionship between the various parts of the body de- 
termined its activity, its usefulness, its health— 
health meaning simply accord, the antithesis of dis- 
cord, disease. 


This latter pronouncement of Still has directed 
the thinking of the whole world toward structure; it 
has been the basis of the development of modern 
surgery, for surgery is only a method of eliminating 
useless structure or diseased structure that endangers 
the continued life or existence of the body as a 
whole. Prior to Still, surgery meant only repair 
of the body, and was not considered the broad 
therapy that it has now become. Surgery rightly 
can be considered a part of osteopathy as Still’s 
osteopathy contemplated the adjustment of curable 
structure ; and when it is not curable then its elimina- 
tion by surgery is only a natural consequence. 


So, this one man did make two basic gifts to 
the welfare of mankind; namely, the initial statement 
as to immunity, which, within the past fifty years, 
has grown into an accepted science ; and his emphasis 
on normal structure as a prerequisite to health, which 
is the foundation of our separate and distinct method 
of therapy. 

In thinking of Still, we always come back to 
one characteristic: courage. He had no Public Rela- 
tions Committee in Washington; he had no Legisla- 
tive Committee and no state organization at home; he 
had no trained and paid Legislative Advisor who 
might, by advice and service, ensure his continuance 
in practice. Yet, when the War Between the States 
came, he, realizing that he was a citizen and that that 
citizenship carried with it certain obligations, shoul- 
dered his gun and joined his local military unit. He 
did not stop to question where he would serve; he 
made no claim of dependency, and asked no defer- 
ment. He was an American, and, while from my 
personal viewpoint he may have been on the wrong 
side of a good fight, he was in it up to his ears. He 
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fought a good fight, and when it was over he came 
back to what was left of his world and took up his 
usual occupation of neighborhood physician, and no 
one ever heard from him one complaint. He was 
a man and a gentleman, and also a sportsman. His 
side had won a war; his service had been rendered 
and when the fighting stopped he was through; so 
we hear little of this plain, thoughtful physician until 
1874, when he announced the results of his rugged 
experience and his great discovery. 

That discovery was based upon long years of the 
study of fundamentals. He had learned about man 
from the study of man. And then one day his 
eyes suddenly opened to the wity of all disease. With 
faith in the perfection of his God and confidence in 
His works, he suddenly came to the conclusion that 
something happens to the body before it becomes 
sick; that trains of symptoms, ordinarily considered a 
disease, are the outgrowth and development of some 
specific structural lesion; that this lesion is merely 
a departure from the usual standard of structural 
integrity ; and that scientific cure lies in the direction 
of the correction of this particular anatomical abnor- 
mality. 

Simple? Yes, too simple—too simple to fit in 
with the habits of thinking of his brothers of the 
medical profession of that day or almost any other 
day. Their thinking harked back to the mysterious, 
back to incantations, back to bleeding, back to purg- 
ing, back to fear—the fear sired by ignorance and 
mothered by lack of understanding. 

Still’s contemporaries did not understand the 
functions of the body in the harmony of health; so 
naturally they failed to appreciate the significance 
of the symptoms which indicated the discord of 
disease. ‘They depended upon relieving symptoms as 
they appeared, and as they changed in appearance 
they were often called or mis-called “complications.” 
His discovery brought order out of confusion; it 
substituted constructive thinking and reasoning for 
bewilderment and uncertainty, and placed in the 
hands of his followers a new general therapy—a 
therapy upon which his followers have builded a 
useful profession. 

So, we are gathered together today to spend 
a quiet hour with Doctor Still; to recall his character- 
istics, his gifts and his manly traits of character; to 
lay emphasis upon his virtues and his generous 
spirit; to be proud of his well-earned success; to 
lay a flower on the altar of memory; and to rededi- 
cate ourselves to the perpetuation of his ideals—ideals 
which motivated his everyday living—ideals which 
may be expressed as “service above self,” ideals 
which spurred him on in his explorations toward a 
goal where men, women and little children might 
find relief from human suffering. 
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SAFEGUARD YOUR NARCOTICS 


Narcotic drugs, because of their pain-relieving and 
other properties, are essential to the general welfare 
of the civilian population at all times, and completely 
indispensable to armed forces in time of war. Every 
ounce of narcotics available in the United States is 
needed for essential medical uses. 

The theft hazards to which such drugs are now 
subjected by reason of the marked shortage of smuggled 
drugs in the illicit traffic, make their proper safeguarding 
a matter of extreme importance, 
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RESTATEMENT OF DEPENDENCY POLICY 


The Servicemen’s Dependents Allowance Act of 1942 
(Public Law 625, approved June 23, 1942) not only makes 
provision for family allowances for the dependents of service- 
men, but specifically amends the dependency provisions of 
the Selective Training and Service Act of 1940, As a result, 
the Director of the Selective Service System issued Memo- 
randum to All State Directors I-436, Local Board Release 
138, as an amendment and substitute to Memorandum I-416, 
restating the current dependent classification policies. 


Memorandum to All State Directors I-416, as thus 
amended, calls for reference to the “List of Essential Ac- 
tivities” (in Memorandum I-405, as amended) for further 
information in determining 3-A or 3-B classifications. 


The Memorandum (1-416, as amended) provides for an 
Occupational Certification for Registrants Deferred by Rea- 
son of Dependency (Form 42-B), for use in obtaining addi- 
tional information in instances where the local boards do 
not consider the information contained in the Selective Serv- 
ice Questionnaire (Form 40) as sufficiently current or ade- 
quate. 


The Memorandum also states that consideration should 
be given to class 2-A and 2-B deferment in the case of each 
registrant who is not continued in class 3-A or 3-B. It 
does not in any way change or modify the policies on defer- 
ments by reason of occupation as set forth in Memorandum 
1-405, as amended. The Memorandum, as amended, reads as 
follows: 

April 21, 1942 
Amended July 11, 1942 
MEMORANDUM TO ALL STATE DIRECTORS (1-416) 

LOCAL BOARD RELEASE (123) 

EFFECTIVE: IMMEDIATELY 
SUBJECT: DEPENDENCY 


PART I 


MANPOWER SITUATION 
1. General Objectives 


The Selective Training and Service Act of 1940 as amended by 
the Servicemen’s Dependents Allowance Act of 1942 requires the 
restatement of the fundamental purposes of the Act as amended. 
Listed in the order of their importance they are: 


(a) To provide sufficient men for the armed forces. 


(b) To provide sufficient persons to maintain war pro- 
duction and other essential activities. 


(c) To protect as long as possible bona fide family rela- 
tionships and actual dependents. 


2. Determination of National Policy 


Present policies with respect to registrants with bona fide family 
relationships or actual dependents are set forth in parts III and IV 
of this memorandum. 


PART II 
CLASSIFICATION 
1. General 


The designation of classification classes under amended Selective 
Service Regulations remain unchanged but new tests are prescribed 
for determining the circumstances under which a registrant may be 
considered as having a dependent. 


2. Registrants Not Now Classified 


As rapidly as possible every local board shall complete the classi- 
fication of all of its registrants who are or hereafter become liable for 
training ahd service and who have not heretofore been classified. Such 
classifications shall be made in accordance with and as provided in 
part 622 and part 623 of the Selective Service Regulations, as 
amended. 


3. Classes III-A and III-B 


(a) The Selective Service Regulations divide Class III-A into two 
classifications, Class III-A and Class III-B, as follows: 


(1) Any registrant with one or more dependents and who is not 
engaged in an activity either essential to the war production program 
or essential to the support of the war effort will be placed in Class 
III-A. 
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(2) Any registrant with one or more dependents who is engaged 

in an activity either essential to the war production program or 

essential to the support of the war effort will be placed in Class III-B. 
4. Consideration of Occupation 


In considering the classification of registrants in Class III-A or 
Class III-B, it is not necessary to determine whether the registrant is 
a “necessary man” but only to determine whether he is engaged in a 
nonessential activity, in which case he is classified in Class III-A, or 
whether he is engaged in an activity essential to war production or 
essential to the support of the war effort, in which case he is classified 
in Class III-B. Reference is made to paragraphs 1, 2 and 3 of part X 
of Memorandum to All State Directors (1-405) and the “List of 
Essential Activities” attached thereto for further information concern- 
ing activities essential to war production or to the support of the war 
effort. 

5. Voluntary Employment in Essential Activities 

As the war effort progresses and nonessential activities are cur- 
tailed, many of those employed in nonessential activities will become 
available for more essential employment. Many registrants deferred 
by reason of dependency will leave nonessential employment and seek 
employment in or training for essential activities. This voluntary 
movement from nonessential to essential activities will in a large 
measure accomplish a direction of manpower into activities where 
needed. It should be a gradual, orderly, and economically sound 
transfer from employment in nonessential activities to employment in 
or training for essential activities. Persons engaged in nonessential 
activities should not cease their present employment until their services 
are needed in some essential activity. The Federal Government will 
make known the opportunities for training and employment of qualified 
and skilled persons in essential activities so that this shift of employ- 
ment may be made with the minimum disruption to the welfare of the 
community, the family, and the individual, consistent with the prose- 
cution of the war. Each individual registrant knows or should inquire 
into his own capabilities and the opportunities for employment in war 
industry and should exert himself in the securing of such employment 
without awaiting specific instructions from the Government. 

6. Information for Classification 

Local boards will determine classification in Class III-A and Class 
III-B of those registrants deferred by reason of dependency from 
information contained in the Selective Service Questionnaire (Form 
40) and any other information in the registrant’s file. In those 
instances where local boards consider the information contained in the 
Selective Service Questionnaire (Form 40) is not current, that the 
status of the registrant with respect to his occupation may have 
changed, or that additional information is required, they will forward 
to such registrant an Occupational Certification for Registrants De- 
ferred by Reason of Dependency (Form 42b). This short form when 
completed by the registrant and certified by the registrant’s employer 
is to be returned by the registrant to the local board. It will be used 
to assist the local board in determining whether the registrant should 
be placed in Class III-A or Class III-B and will be placed in the 
registrant’s file. 


PART III 
PRESENT DEPENDENCY POLICY 
1. General—The Servicemen’s Dependents Allowance Act of 1942 


(a) This Act affects the operation of the Selective Service System 
as follows: 

(1) It repeals section 15 (c) and amends section 5 (e) of the 
Selective Training and Service Act of 1942, as amended, to permit 
the deferment of registrants for dependency when they maintain a 
bona fide family relationship in their homes, provided the status with 
respect to such dependency was acquired prior to December 8, 1941, 
and at a time when selection was not imminent, and even though no 
financial dependency exists. 


(2) It provides for the payment of allowances to the dependents 
of registrants inducted into the military service with the further pro- 
vision that the payment of these amounts shall not be deemed con- 
clusively to remove the grounds for deferment when the deferment is 
based upon financial considerations and will not be deemed to remove 
the grounds for deferment when the dependency is based upon other 
than financial considerations and cannot be eliminated by financial 
assistance to the dependent. 


(b) The Congress, during the consideration of this legislation, 
indicated the desirability of selecting first substantially all registrants 
without dependents; and, as registrants with dependents (except those 
who, after considering all factors set forth in paragraph 2 below, still 
actually depend for support on the registrant) are selected, the 
desirability of selecting next substantially all registrants other than 
those maintaining bona fide family relationships in their homes with 
their wives, wives and children, or children; and when it is necessary 
to consider in registrants in this latter group, the desirability of 
selecting substantially all those with wives (but no children) before 
selecting those with wives and children or children. 

2. Dependency for Support 

In determining whether a person is dependent for support upon 
the registrant, the following factors shall be taken into consideration 
by the agencies of the Selective Service System: 

(a) The provision of the Selective Training and Service Act of 
1940, as amended, reading as follows: 

“For the purpose of determining whether or not the defer- 
ment of men is advisable because of their status with respect 

to persons dependent upon. them for support, any payments 
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of allowances which are payable by the United States to the 
dependents of persons serving in the land or naval forces of 
the United States shall be taken into consideration but the 
fact that such payments of allowances are payable shall not be 
deemed conclusively to remove the grounds for deferment 
when the dependency is based upon financial considerations 
and shall not be deemed to remove the grounds for deferment 
when the dependency is based upon other than financial 
considerations and cannot be eliminated by financial assistance 

to the dependents.” 

(6) In addition to considering the amount which the dependent 
will be entitled to receive if proper application is made under the 
Servicemen’s Dependents Allowance Act of 1942, in cases where 
dependency is based upon financial considerations, consider the fol- 
lowing: 

(1) The pay scale of the registrant after his induction. 


(2) The amount which the dependent is earning or is capable of 
earning, provided work is available. 

(3) The amount which the registrant or the dependent will receive 
from other sources even though the registrant is inducted. 

(c) In applying the foregoing rules, consider reasonable sacrifices 
which the war effort demands of all people living in the United 
States. 

3. Imminence of Selection Defined 

A registrant’s selection is considered to be imminent at such time 
in the course of his consideration by the local board that a reasonable 
man in his circumstances would be put on notice that in the normal 
course of events he would, at an early date, be called upon to perform 
military service. The circumstances to be considered in the deter- 
mination of imminence of selection are the state of the national 
emergency, the registrant’s order number, the registrant's classifica- 
tion, if any, and other such considerations which would appeal to the 
mind of the reasonable man to assist him in forming a judgment with 
respect to his future. The fact that a registrant acquired a status, 
such as by marriage, since September 16, 1940, but before December 
8, 1941, is not in itself controlling. On the other hand, the acquiring 
of such status when the registrant's call for military service is not far 
off will be adequate reason for denying deferred classification. 


PART IV 
PRESENT POLICY IN FILLING CALLS 
1. General 


All local boards will make every possible effort to insure that the 
calls made upon them are met on schedule during the period in which 
the amended dependency policy is being placed into effect. Local 
boards are authorized to vary from the general order of selection of 
registrants with dependents when it is necessary to fill the call, pro- 
vided the registrants who are selected have been classified as available 
for military service under former regulations. 


2. Selection of Men Without Dependents 


As rapidly as they can be made available, local boards shall select 
for induction all registrants without dependents of any kind under 
the law and regulations as amended. 


3. Reconsideration of Classification of Registrants with Collateral 
Dependents 


(a) When, in the opinion of a local board, it shall become neces- 
sary to meet anticipated calls, the local board may then review in 
sequence of their order numbers, starting with Order Number 1. the 
classification of all registrants who have been placed in Class III-A 
by reason of having one or more of the following persons dependent 
upon them: Wives or children (with whom they do NOT maintain a 
bona fide family relationship in their homes), parents, brothers, sisters, 
grandparents, grandchildren, divorced wives, persons under 18 years of 
age whose support has been assumed in good faith, or persons of any 
age physically or mentally handicapped whose support has been 
assumed in good faith. Classification of all such registrants shall be 
reopened and considered anew, applying actual support as defined in 
part III as the sole basis for continuing deferment in Class III-A. 


(6) When the local board has reopened the classification of sub- 
stantially all registrants in Class III-A having the types of dependents 
described in paragraph (a) above and has reclassified them in the 
manner hereinbefore provided and it shall appear to the local board 
that it is necessary in order to meet anticipated calls, the local board 
may then reopen and consider anew the classifications of all registrants 
in Class III-B having the same types of dependents. 


(a) Consideration shall be given to Class II-A and II-B deferment 
in the case of each registrant who is not continued in Class III-A or 
III-B. (See Memorandum to All State Directors I-405.) 


(d) When substantially all registrants described in paragraphs (a) 
and (b). above have been reclassified in the manner hereinbefore pro- 
vided, the local board shall notify the State Director. 

4. Reconsideration of Classification of Registrants with Wives 

(a) After completion of the reclassification of substantially all 
registrants in accordance with paragraph 3 (a) and (6b) of this part 
and when the local board shall consider it to be necessary in order to 
meet anticipated calls, the local board may then review in sequence of 
their order numbers, starting with Order Number 1, the classification 
of all registrants in Class III-A who have wives (but no children) 
with whom they maintain a bona fide family relationship in their 
homes. The classification of all such registrants shall be reopened and 
considered anew, applying actual support as defined in part III as the 
sole basis for continuing deferment in Class III-A. 
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(b) When the local board has reopened the classification of sub- 
stantially all registrants in Class III-A having the type of dependents 
described in paragraph (a) above and has reclassified them in the 
manner hereinbefore provided and it shall appear to the local board 
that it is necessary in order to meet anticipated calls, the local board 
may then reopen and consider anew the classifications of all regis 
trants in Class III-B having the same type of dependents. 

(c) Consideration shall be given to Class II-A and II-B deferment 
in the case of each registrant who is not continued in Class III-A or 
III-B. (See Memorandum to All State Directors 1-405.) 

(d) When substantially all registrants described in paragraphs (a) 
and (b) above have been classified in the manner hereinbefore pro- 
vided, the local board shall notify the State Director. 

5. Reconsideration of Classification of Registrants with Wives and 
Children or Children. 

Finally when it becomes necessary to reclassify registrants who 
have wives and children or who have children, with whom they main- 
tain a bona fide family relationship in their homes, the classification 
of those in Class III-A will first be reopened, followed by those in 
Class III-B. Before this point is reached, further instructions will be 
issued by the Director of Selective Service. 


PART V 
RELATIONSHIP TO OTHER MEMORANDA 
. Occupational Classification Policy Not Modified 
no memorandum does not in any way change or modify the 
policy on deferments by reason of occupation as set forth in Memo- 
randum‘to All State Directors (1-405), Local Board Release (115), Sub- 
ject: Occupational Classification, dated March 16, 1942, as amended. 
(Signed) Lewis B. Hersuey, 
Director 


OSTEOPATHY INCLUDED UNDER LIST OF ESSENTIAL 
ACTIVITIES 


The War Manpower Commission furnished the Director 
of Selective Service a list of essential activities for guidance 
in determining occupational classification in Classes II-A and 
II-B and in Class III-B. The list is also in the hands of 
other governmental agencies concerned with activities neces- 
sary to war production and essential to the support of the 
war effort, and will serve as a guide to those governmental 
agencies in their functions with respect to occupational ques- 
tions effecting manpower of the nation. 


The list of civilian activities was published by the Selec- 
tive Service System in the form of a Memorandum to All 
State Directors, I-435, Local Board Release (137), amend- 
ing Memorandum I-405 by adding a new Part X. (See ex- 
cerpt from I-405, page 347, April A.O.A. JourNAL). 

Memorandum I-217, which deals with the deferment of 
osteopathic practitioners and osteopathic students, is included 
in the memoranda which are continuing in full force and 
effect, and is further confirmed by inclusion of the osteo- 
pathic category within the list of essential activities. 


Memorandum to All State Directors I-405, as amended 
to include the List of Essential Activities, reads as follows: 


March 16, 1942 
MEMORANDUM TO ALL STATE DIRECTORS (1-405) 
LOCAL BOARD RELEASE (115) 
EFFECTIVE DATE: IMMEDIATELY 


SUBJECT: OCCUPATIONAL CLASSIFICATION (III) 


War has necessitated a revised determination of policy with re- 
gard to occupational classifications. This memorandum should be read 
carefully and referred to frequently in the future consideration of 
the occupational classification of registrants. 


PART I 
RESPONSIBILITY FOR OCCUPATIONAL CLASSIFICATION 


1. The Selective Service System has the responsibility to select 
men for military service and to furnish them at the time and in the 
number necessary for the armed forces of the Nation. On the other 
hand, the Selective Service System has the corollary responsibility to 
select for retention in their civilian endeavor an adequate supply 
of trained, qualified, or skilled men in order to maintain those 
civilian activities necessary to war production and other civilian ac- 
tivities essential to the support of the war effort. 

2. It is therefore the responsibility of the Selective Service Sys- 
tem to allocate the manpower of the Nation among the armed forces, 
civilian activities necessary to war production, and other civilian 
activities essential to the support of the war effort. 

3. The manpower resources of this country, when properly al- 
located, will supply the requirements of the armed forces, war pro- 
duction, and other essential activities supporting the war effort. 
Geographical and employment dislocations of trained, qualified, or 
skilled personnel exist and must be recognized and properly taken 
into consideration to prevent a wastage of such manpower. 

4. Thus the Selective Service System, through the process of 
classification, must do its part to accomplish an orderly adjustment 
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of the manpower resources of the Nation, so that all available men 
will properly and expeditiously be directed into that channel of ac- 
tivity where the Nation at war will be best served. 


PART II 
OCCUPATIONAL CLASSIFICATION POLICY 


1. In defining our present policy on the occupational classification 
of registrants, attention is called to the fact that no substantial change 
has been made in the Act or Regulations. 

2. When Selective Service began, late in 1940, our Nation was 
at peace. With the advent of war on December 8, 1941, the re- 
quirements of the armed forces and the demands for war production 
were drastically increased. Men and materials are being drawn from 
the nonessential activities and being directed in increasing numbers 
and amounts to the use of the armed forces, to war production, and 
to other activities supporting the war effort. 

3. Many of the benefits, conveniences, and comforts which the 
people of this Nation may have enjoyed in peace time must neces- 
sarily be given up in the national interest. Now only those civilian 
activities which are really necessary to war production or essential 
to the support of the war effort can be accorded the protection of 
occupational deferment from military service in the armed forces. 
In order to allocate manpower and to be assured that the activities 
essential to the prosecution of the war are properly developed and 
maintained, a new interpretation must now be placed on the phrases 
“national health, safety, or interest,” and “‘war production.” 

4. In the determination of who shall and who shall not be de- 
ferred by reason of his occupation in civilian activity the Selective 
Service System must consider occupational classification in accordance 
with this new interpretation. This new interpretation will require a 
more careful consideration of the essential character of the activity 
in which the registrant is engaged, the occupation which the regis- 
trant holds in that activity, and the need for the registrant in that 
occupation. 

PART III 


CIVILIAN ACTIVITIES SUPPORTING THE WAR EFFORT 


1. Selective Service Regulations provide that in Class II-A 
shall be placed any registrant who is found to be a “necessary man” 
in industry, business, employment, agricultural pursuit, governmental 
service, or any other service or endeavor, the maintenance of which 
is essential to the national health, safety, or interest. 

2. Now that we are at war the phrase “national health, safety, or 
interest” no longer includes mere convenience and comfort. Ac- 
tivities essential to the national health, safety, or interest are now 
limited’ to those activities, other than war production, which support 
the war effort. Activities supporting the war effort include those 
activities which provide food, clothing, shelter, health, safety, and 
other requisites of our daily life. 

3. In order that an activity may be considered essential to the 
support of the war effort, its facilities must be predominantly devoted 
to that purpose. 

PART IV 
CIVILIAN ACTIVITIES NECESSARY TO WAR PRODUCTION 

1. Selective Service Regulations provide that in Class II-B shall 
be placed any registrant found to be a “necessary man” in any in- 
dustry, business, employment, agricultural pursuit, governmental serv- 
ice, or other service or endeavor, the maintenance of which is neces- 
sary to the war production program. 

2. With reference to such civilian activities, the phrase “neces- 
sary to the war production program” now means the work of pro- 
cessing or producing ships, planes, tanks, guns, and other machines, 
instruments, articles, and materials directly used in the prosecution 
of the war. 

3. In order that an activity may be considered as necessary to 
war production, its facilities must be predominantly devoted to that 
purpose. 

PART V 
CRITICAL OCCUPATIONS 


1. In order that a registrant may be considered as a “‘necessary 
man” in an activity necessary to war production, or in any other 
activity essential to the support of the war effort, such registrant 
must be engaged in a “critical occupation.” 

2. A “critical occupation” in any such activity is one which 
must be filled by a man with the required degree of training, quali- 
fication, or skill for the proper performance of the duties involved. 
Occupations in order to be considered “critical occupations’? must be 
such that, unless they are filled by men with the required degree of 
training, qualification, or skill, there will be a serious loss in the 
effectiveness of the activity. 

3. “Critical occupations” exist only in activities which are neces- 
sary to war production or are essential to the support of the war 
effort. If the activity is neither necessary to war production nor 
essential to the support of the war effort, then no occupation within 
that activity can be considered as a “critical occupation” and, in such 
case, there is provided no grounds for occupational classification. 

4. Not all occupations within activities necessary to war pro- 
duction or essential to the support of the war effort are “‘critical 
occupations.” When an occupation within an activity necessary to 
war production or essential to the support of the war effort is not 
itself a “critical occupation,” then, in such case, there is provided no 
grounds for occupational classification. 


PART VI 
NECESSARY MAN 


1. Selective Service Regulations provide that a registrant shall 
be considered as a “necessary man” in an activity necessary to war 
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production or an activity essential to the support of the war effort 
only when all of the following conditions exist: 
(a) He is, or but for a seasonal or temporary interruption 
would be, engaged in such activity; 
(b) he cannot be replaced because of a shortage of per- 
sons with his qualifications or skill in such activity; and 
(c) his removal would cause a serious loss of effectiveness 

in such activity. 

2. In order to warrant occupational classification as a “neces- 
sary man” a registrant must be engaged in one of those activities 
which have been certified by the Director of Selective Service to be, 
and which the agencies of the Selective Service System consider to 
be, actually necessary to war production or essential to the support 
of the war effort, provided, however, in the absence of certification, 
the agencies of the Selective Service System will consider the neces- 
sary or essential character of such activities without the assistance 
of such certification. 

3. Such registrant must be engaged, or but for a seasonal or 
temporary interruption would be engaged, in such activity. By sea- 
sonal or temporary interruption is meant not a voluntary interruption 
of the work, but rather an interruption beyond the registrant’s con- 
trol and of such a character that he is willing to resume and will 
resume work in such activity at the earliest time when he is needed. 

4. There must be a shortage of available men with the required 
training, qualification, or skill, in such a manner that, if the regis- 
trant were remmoved from his “critical occupation,” he could not be 
replaced, and, if he were removed from such activity and his occu- 
pation left vacant, his removal would cause a serious loss of effec- 
tiveness in such activity, 

PART VII 
SHORTAGES OF TRAINED, QUALIFIED, OR SKILLED MEN 


1. It will be observed that one of the important tests for the 
determination of who is or who is not a “necessary man” is whether 
there is a shortage of men with the required training, qualification, or 
skill to the extent that, if the person engaged in the “critical occu- 
pation” were removed from his occupation, he could not be replaced. 

2. In the application of this test it will be found that shortages 
exist in varying degrees with respect to individuals in “critical occu- 
pations.” Persons in “critical occupations” where there is required 
a great amount of training, qualification, or skill will normally be 
more difficult to replace than persons in occupations where only a 
small amount of training, qualification, or skill is required. 

3. The training of persons for “critical occupations” in activities 
necessary to war production and in other activities essential to the 
support of the war effort will be undertaken and maintained in such 
a manner that, as much as possible, existing shortages will be re- 
lieved, contemplated shortages will be prevented, replacements will 
be provided for men now occupationally classified, and replacements 
will be provided in sufficient time to prevent the necessity of occu- 
pational deferments in the future. 

4. When, in any activity which is either necessary to war pro- 
duction or essential to the support of the war effort, a man who is 
to be inducted into military service is replaced, effort should be made 
to replace such man with another person who, by reason of de- 
pendency, physical condition, or sex, will not be expected to be 
inducted into military service. To do otherwise will be merely to 
create another occupational classification problem and the question 
of replacement will again arise at a later date. 

5. The same principle applies with respect to those activities 
which are expanding their facilities and accelerating their production. 
Consistent with the maximum of expansion and acceleration, the new 
personnel required for the added facilities and the increased effort 
should be drawn from those persons who by reason of dependency, 
physical condition, or sex, are not expected to be inducted into mili- 
tary service. 

6. In order to accomplish a proper and efficient allocation of 
manpower, those persons who are expected to be inducted into mili- 
tary service should be reserved for the armed forces of the Nation, 
and those activities which are necessary to war production or essential 
to the support of the war effort should be maintained, as much as 
possible, by personnel which is not expected to be inducted into mili- 
tary service. This will be accomplished only by an expeditious and 
orderly application of the policy of occupational classifications and by 
a practicable program by such activities of employment, training, and 
replacement. 

7. In no event shall men who are expected to be inducted into 
military service in the future be discriminated against in employment. 
All activities are expected to employ such men in noncritical occu- 
pations or in critical occupations where they may be readily replaced 
without the future necessity for their occupational deferment. 


PART VIII 
NECESSARY MAN IN TRAINING AND PREPARATION 


1. Selective Service Regulations provide for the occupational 
classification of a registrant who is found to be a “necessary man” 
in “training and preparation” for any industry, business, employment, 
agricultural pursuit, governmental service, or other service or en- 
deavor, the maintenance of which is necessary to war production or 
the maintenance of which is essential to the support of the war 
effort. 

2. When a person is in training and preparation, other than in 
industry, it is usually impossible to determine whether he is training 
and preparing for an occupation in any particular activity. For this 
reason any person who is found to be a “necessary man” by reason 
of undergoing such training and preparation may be considered for 
classification only in Class II-A, and shall not be considered for 
classification in Class II-B. 
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3. In order for a person in training and preparation to be con- 
sidered as a “necessary man,” all of the following conditions must 
exist: 

(a) He must be in training to acquire a qualification or 
skill which fits him for a “critical occupation” in an activity 
necessary to war production or essential to the support of the 

war effort; 


(b) there must be an existing or contemplated shortage of 
persons, in activities necessary to war production or essential 
to the support of the war effort, who possess the training, 
qualification, or skill which the registrant is in training and 
preparation to acquire; 


(c) there must be a shortage of persons who are under- 
taking such training and preparation to the extent that even 
though all such persons successfully complete the training and 
preparation and enter “critical occupations” in activities 
necessary to war production or essential to the support of the 
war effort, the shortage existing in those activities will not 
be entirely relieved; and, 


(d) he must have advanced sufficiently in his training and 
preparation that there is a reasonable basis for assuming that 
he gives promise of the successful completion of the training 
and preparation, of attaining the desired training, qualification, 
or skill, and of becoming a “necessary man” in an activity 
necessary to war production or essential to the support of the 
war effort. 


4. Generally it must be considered that a registrant who is a 
student in a recognized university or college will not have sufficiently 
demonstrated his ability to the extent that he gives promise of suc- 
cessfully completing the full course of his studies and of thereby 
becoming a “necessary man,” until he has completed, or approxi- 
mately completed, two academic years of university or college work. 
It thus appears that a registrant should not be considered for occu- 
pational classification as a “necessary man” in training and prepa- 
ration until such time as he has completed, or has approximately 
completed, two academic years of study in a recognized university 
or college, and then only if there is convincing information that he 
will continue such studies; provided, that the registrant, at the time 
his classification is considered, and thereafter, must meet and during 
the course of his studies must continue to meet the tests of a 
“necessary man” in training and preparation for a “critical occu- 
pation” in an activity necessary to war production or essential to the 
support of the war effort. (Amendment to I-405—4-11-42.) 


5. If the registrant is in training and preparation in a recog- 
nized trade or vocational school which offers a short course of train- 
ing and preparation, it is not reasonable that such registrant should 
be accorded an occupational classification unless he is definitely ac- 
quiring training, qualification, or skill for a “critical occupation” in 
an activity necessary to war production, and then only if there is an 
acute shortage of persons with that training, qualification, or skill 
in the activity and, in addition, there is an acute shortage of per- 
sons taking or available to take such trade or vocational training and 
preparation. 


6. Apprentices, trainers, and learners are not considered as in 
training and preparation, but are considered as engaged in an occu- 
pation within an activity, and will be considered for occupational 
classification in the same manner as any other registrant engaged in 
an occupation within an activity. 


PART IX 
OCCUPATIONAL BULLETINS 


1. Using this memorandum as a basis, the Director of Selective 
Service will, from time to time, issue Occupational Bulletins which 
will provide information as follows: 


(a) That the particular civilian activity is considered 
essential to the support of the war effort under Part III of 
this memorandum, or necessary to war production under Part 
IV of this memorandum; 


(b) a list of the “critical occupations” within such ac- 
tivities which require a degree of training, qualification, or 
skill, and the removal of persons from which will cause a 
serious loss of effectiveness in such activity under Part V of ° 
this memorandum; 


(c) the known supply of persons with the training, qualifi- 
cation, or skill required to engage in such “critical occupa- 
tions,” including particularly information with respect to 
shortages of such persons and the amount of training needed 
to secure the required qualification or skill, under Part VII 
of this memorandum; and, 


(d) the known supply of persons in training and prepara- 
tion, when such question is involved, and a list of recognized 
trade or vocational schools, where such question is involved, 
under Part VIII of this memorandum. 


2. Information forwarded to the agencies of the Selective Service 
System from time to time in the form of Occupational Bulletins will 
have been received by the Director of Selective Service from sources 
which are considered reliable. Such information will be obtained 
as a result of study and investigation, and may be considered as the 
best information available upon the subject. 

3. When the data contained in Occupational Bulletins is received 
by the agencies of the Selective Service System it will be given full 
weight and consideration in the determination of occupational classi- 
fications. 


4. Whenever the agencies of the Selective Service System have 
in their possession information which convinces them that the data 
contained in the Occupational Bulletin does not apply in the case 
of occupational classifications, such agencies shall so advise the Direc- 
tor of Selective Service, through the State Director of Selective 
Service, giving their reasons and the information upon which they 
consider that the Occupational Bulletin information does not apply. 
Whenever any State Director of Selective Service receives from any 
agencies of the Selective Service System, or from other sources, in- 
formation indicating that the Occupational Bulletin data does not 
apply he shall notify the Director of Selective Service, providing him 
with such information. 

5. The forwarding of Occupational Bulletins is a part of a pro- 
gram to provide the agencies of the Selective Service System with 
information concerning those activities necessary to war production 
and essential to the support of the war effort, those occupations within 
such activities which are considered ‘“‘critical,””’ and the known supply 
of trained, qualified, or skilled persons to fill such occupations. This 
information will be forwarded as rapidly as it is available, with the 
ultimate purpose that all necessary information with respect to ac- 
tivities, occupations, and the supply of trained, qualified, or skilled 
persons will be furnished to the agencies of the Selective Service 
System. 

6. It must be realized that this information covering all subjects 
cannot be compiled for publication in Occupational Bulletins at one 
time. As rapidly as possible the information on various activities 
will be made available. Until such information is available in the 
form of Occupational Bulletins, the agencies of the Selective Service 
System should proceed with occupational classifications in accordance 
with the policy as expressed in this memorandum and upon the in- 
formation which has previously been forwarded to or may from other 
sources become available to the agencies of the Selective Service Sys- 
tem. The various Memoranda to All State Directors and Local Board 
Releases heretofore issued with regard to occupational classifications 
will remain in full force and effect until specifically superseded. 

7. The agencies of the Selective Service System should not con- 
clude from the fact that an Occupational Bulletin has not been is- 
sued with respect to a certain activity that such activity is not neces- 
sary to war production or essential to the support of the war effort. 
In such case it may be that the information has not yet been re- 
ceived by the Director of Selective Service. When in the consider- 
ation of occupational classification the agencies of the Selective Serv- 
ice System have not received from the Director of Selective Service 
an Occupational Bulletin with respect to the activity concerned, full 
consideration should, nevertheless, be given to the activity under part 
III and part IV of this memorandum; to the particular occupation 
of the individual under part V of this memorandum; to the supply 
of persons with the required training, qualification, or skill under 
part VII of this memorandum; and to the status of the registrant 
as a “necessary man” under part VI of this memorandum. 

8. Information concerning activities, occupations, and shortages, 
as referred to in this memorandum will be issued from time to time 
as Occupational Bulletin No. From time to time there also will 
be issued for use by the agencies of the Selective Service System, 
an index to all such bulletins, both by activity and by critical occu- 
pation. 


PART X 
(Amendment to I-405—7-11-42) 


LIST OF CIVILIAN ACTIVITIES 


1, Attached to this memorandum is a list of essential activities 
which has been provided for the Director of Selective Service by 
the War Manpower Commission. This list includes under broad 
activity classifications the products, facilities, and services considered 
necessary to war production and essential to the support of the war 
effort. 


2. The attached list may be used by the Selective Service System 
as a guide for the determination of a registrant’s occupational clas- 
sification. The attached list is also in the hands of other Governmental 
agencies concerned with activities necessary to war production and 
essential to the support of the war effort, and will serve as a guide 
to those Governmental agencies in their functions with respect to 
occupational questions affecting manpower of the Nation. 

3. When considering a question of occupational classification, 
the attached list of products, facilities, and services may be referred 
to in order to determine whether the business in which the registrant 
is engaged is necessary to war production or essential to the support 
of the war effort. Since this list comprises broad groups of indus- 
trial activities by general type, upon finding that the business comes 
under one of the groups listed, it should then be determined that it 
is a civilian activity necessary to war production or essential to the 
war effort by its meeting one or more of the following tests: 

(a) That the business is fulfilling a contract of the Army, 
Navy, Maritime Commission, or other Governmental agencies 
engaged directly in war production; 

(b) that the business is performing a Governmental serv- 
ice directly concerned with promoting or facilitating war pro- 
duction; 

(c) that ‘the business is performing a service, Govern- 
mental or private, directly concerned with providing food, 
clothing, shelter, health, safety, or other requisites of the 
civilian daily life in support of the war effort; 

(d) that the business is supplying material under sub- 
contracts for contracts included in @), (b), or (c) above; or, 
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(e) that the business is producing raw materials, manu- 
facturing materials, supplies, or equipment, or performing serv- 
ices necessary for the fulfillment of contracts included in 
(a), (b), (c), or (d) above. 


4. Having found that the business in which the registrant is en- 
gaged comes under some group on the attached list, and having 
applied the tests and made the determination that it is an essential 
activity under either part III or part IV of this memorandum, con- 
sideration will be given to the occupation of the registrant within that 
activity. In the consideration of occupational classification, the tests 
of the “‘necessary man” as provided in part VI of this memorandum 
will be applied. 

(Signed) Lewis B. Hersuey, 
Director. 


MEMORANDUM I-405 
LIST OF ESSENTIAL ACTIVITIES 


Production of aircraft and parts: The production, maintenance and 
repair of aircraft gliders, parachutes, dirigibles, balloons, aircraft 
engines, parts, pontoons, propellors and similar products. 


Production of ships, boats and parts: The production, maintenance and 
repair of ships, boats, parts, and equipment. 


Production of ordnance and accessories: The production, repair and 
maintenance of fire-arms, guns, howitzers, mortars, gun turrets, 
mounts, tanks, sighting and fire-control equipment, torpedo tubes 
and similar products. 


Production of ammunition: Bombs, mines, torpedoes, grenades, chemi- 
cal-warfare projectiles, explosives, fuses, pyrotechnics as well as 


products such as glycerin which go into the manufacture of 
ammunition. 
Agriculture: Dairy, livestock, poultry, truck, sugar-beet, sugar-cane, 


hay, peanut, soybean, cotton, fruit and nut, potato, dried pea and 
bean, crop specialty (e.g. flax, hemp), seed and general farms; 
agricultural and horticultural and animal husbandry services such 
as tree planting, cattle feed-lot operation, threshing, grist milling, 
grain cleaning, plowing, corn shelling. Includes also such essen- 
tial assembly and marketing services as milk and cream assembly 
stations and cooperative marketing associations. 


Food processing: Fishing, meat-packing and slaughtering, production of 
butter, cheese, condensed and evaporated milk, canned and cured 
fish, canned and dried fruits and vegetables, canned soups, fruit 
and vegetable juices, flour and other grain mill products, prepared 
feeds for animals and fowls, starch, cereals, baking powder, rice, 
bread and other bakery products, sugar, leavening compounds, corn 
syrup and edible fats and oils. 


Forestry, logging and lumbering: Timber tracts, logging camps, saw- 
mills and veneer, lath, shingle, cooperage-stock, planing and ply- 
wood mills, raising of tung-oil trees; fire prevention, pest control, 
forest nurseries and reforestation services; gathering of gums 
and barks for the manufacture of naval stores and medicinal pur- 
poses. 


Construction: Highway and street construction, marine construction; 
and construction of approved industrial plants, houses, hospitals, 
and military projects and repair of such facilities; and services 
necessary to complete such construction. 


Coal mining: The mining of anthracite, bituminous coal, semianthracite, 
lignite and peat and the operation of breakers or preparation 
plants. Includes also removing over-burden and other such activi- 
ties preparatory to coal mining operations. 


Metal mining: The mining of iron, copper, lead, zinc, aluminum, mer- 
cury, manganese, chromium, molybdenum, tungsten, vanadium and 
similar ores, and in the dressing of such ores. Includes also 
removing over-burden, sinking shafts, and other such activities 
preparatory to metal-mining operations. 


Nonmetallic mining and processing and quarrying: The mining and 
processing of rock salt, phosphate rock, sulphur, potash, asbestos, 
graphite pyrites, graphite, borates and other salines, fluorspar, 
mica, talc, abrasive sands, and similar products. Excludes all 
mined or quarried nonmetallic materials used exclusively in con- 
struction. 


Smelting, refining, and rolling of metals: Primary and secondary smelt- 
ing and refining, alloying, rolling, and drawing of iron, steel, cop- 
per, lead, zinc, magnesium, aluminum, brass, bronze, nickel, tin, 
cadmium, and any other metals used in the production of war 
materials, 


Production of metal shapes and forgings: The manufacture of castings, 
die castings, forgings, wire, nails, chains, anchors, axles, pipe, 
springs, screws, tubing, stampings, pressings, and structural shapes. 


Finishing of metal products: Enameling, japanning, lacquering, paint- 
ing, and galvanizing essential metal products. 


Production of industrial and agricultural equipment: Power boilers; 
wiring devices and supplies; agricultural implements; electric 
lamps; storage and primary batteries; pumps, compressors, and 
pumping equipment; recording, controlling and measuring instru- 

ments and meters; conveyors; industrial cars and trucks; blowers, 

exhaust and ventilating fans; mechanical power-transmission equip- 
ment such as clutches, drives and shafts; mechanical stokers; tools, 
files and saws; plumbers’ supplies; professional and scientific in- 
struments, photographic apparatus and optical goods; and all equip- 
ment necessary to operate plants producing essential commodities, 
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Production of machmery: Engines and turbines; machine tools, equip- 
ment and accessories; electrical generating, distribution and indus- 
trial apparatus for electric public utility, manufacturing, mining, 
transportation and construction use, for incorporation in manufac- 
tured products, or for use in industries; construc- 
tion, mining, agricultural, oil field, smelting and refining, as well 
as all machinery necessary to produce, equip and maintain air- 
craft, ships, ordnance and other military material. 


service 


Production of chemicals and allied products: Glycerin, turpentine, 
rosin and other naval stores; wood tars, oils, acids, and alcohols; 
lubricating oils and greases; animal and vegetable oils; fertilizers; 
tanning materials; salt; synthetic rubber; primary coal-tar prod- 
ucts; plastics; compressed and liquefied gases; refined sulphur; 
sulphuric and other acids; caustic and other sodas; industrial 
alcohols; electrochemical and electro-metallurgical products such 
as carbide, sodium and potassium metals and high-percentage ferro- 
alloys; drugs and medicines; insecticides and related chemical com- 
pounds; nylon and other synthetic textile fibers used in military 
equipment exclusively; grease and tallow candles. (Explosives, 
flares, and other fireworks, generally classified as chemical prod- 
ucts are included with ammunition.) 


Production of rubber products: All rubber products. 


Production of leather products: Sole and belting leather; industrial 
belting for transmission of power; boots, shoes, and gloves, for 
military and industrial use; saddlery, harness, and accessories. 


Production of textiles: Spinning and weaving of silk and nylon for 
parachutes and powder bags; of canvas for tents, sails, tarpaulins, 
and other related heavy canvas products; cotton, woolen, linen and 
knit goods for military use. 


Production of apparel: Apparel for the armed forces, and work clothing. 


Production of stone, clay and glass products: Technical, scientific, and 
industrial pressed and blown ware; sand-lime and fire-brick and 
other heat-resisting clay products; lime; abrasive wheels, stones, 
paper, cloth and related products; asbestos products including 
steam and other packing, pipe and boiler covering; crucibles and 
retorts; porcelain electrical supplies; as well as parts of military 
apparatus. 


Production of petroleum, natural-gas and petroleum and coal products: 
Drilling, rig building, and maintenance service operations, and 
petroleum refining. Includes also production of tar and pitch; 
coal, gas, coke, 


Production of finished lumber products: Cork products such as life 
preservers, storage battery boxes, and insulating material; oars, 
matches, and wood preservation activities, as well as wooden parts 
of aircraft, ships and other military equipment. 


Production of transportation equipment: Motor vehicles such as trucks, 
ambulances, fire engines, buses and military motorized units; 
essential parts and accessories of such motor vehicles; motorcycles, 
bicycles, and parts; locomotives and parts; railroad and street cars 
and equipment. 


Transportation services: Line-haul railroads and railroad service; switch- 
ing and terminal services; railway express service; local and street 
railways and bus lines; trucking; warehousing of perishable com- 
modities, stock piles, and essential materials; pipe lines; air and 
water transportation including shore services such as stevedoring, 
Includes also services allied to transportation such as freight for- 
warding and packing, operation of terminals, roads and tunnels. 


Production of materials for packing and shipping products: Textile 
bags, vegetable and fruit baskets, cooperage, wooden boxes, ex- 
celsior, pulp and paper, paper bags, paper-board containers and 
boxes, glass and fiber containers, cordage and twine, metal barrels, 
kegs, drums, and cans. 


Production of communication equipment: Including radios and radio 
equipment, television, telephone and telegraph equipment, and sig- 
nalling apparatus. 


Communication services: Telephone, telegraph, newspapers, radio broad, 
casting, and television services and the repair of facilities. 


Heating, power and illuminating services: Electric light and power and 


gas utilities; steam-heating companies. 


Repair and hand trade services: Blacksmithing; armature rewinding; 
electrical and bicycle repair; automobile repair and service; har- 
ness and leather repair; clock repair; tool repair and sharpening. 


Health and welfare services, facilities and equipment: Water supply 
and sewerage systems; irrigation systems; dental and medical lab- 
oratories; hospitals; nursing services; fire and police protection; 
public health services; weather services; coast and geodetic serv- 
ices; engineering and other testing laboratories; offices of dentists, 
physicians, surgeons, osteopaths, chiropodists and veterinarians; 
professional engineering services. Includes also the manufacture 
of X-ray and therapeutic apparatus, and of surgical, medical, and 
dental instruments, equipment and supplies. 


Educational services: Public and vocational training; elementary, sec- 
ondary, and preparatory schools; junior colleges, colleges, univer- 
sities, and professional schools; educational and scientific research 
agencies. 

Governmental services: Including services necessary for the mainten- 


ance of health, safety, and morale, and the prosecution of the 
war. 
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FEDERAL MATCHING FUNDS FOR MEDICAL AID 


Under the terms of a bill H. R. 7411, introduced in the 
House of Representatives on July 20, 1942, by Mr. John M. 
Coffee, of Washington, the Social Security Act is amended 
to enable States to provide medical care for recipients of 
public assistance, including at the option of the State, the 
needy members of their household. The bill defines “recip- 
ients of public assistance” to include the individuals who are 
receiving money payments as old age assistance, aid to the 
blind, or aid to dependent children under State plans ap- 
proved by the Federal Social Security Board. 


Medical care is defined as follows: 


“The term ‘medical care’ shall include only such doctors’ 
and nurses’ services, drugs, and other medicines, prosthetic 
and other appliances, hospitalization, and other services and 
supplies for treatment and care of recipients of public as- 
sistance and needy members of their household, as may be 
approved in regulations of the Board. Such medical care 
shall be provided either by the State agency administering or 
supervising the administration of the plan or, in accordance 
with agreements, authorized in regulations of the Board, 
between such State agency and other agencies of the State 
or political subdivisons thereof, by such other agencies; and 
such care shall be provided directly by such State agency or 
such other agencies or indirectly through payments by such 
State agency or such other agencies to the person or persons 
furnishing such care.” 


There are 3,000,000 individuals who are receiving Social 
Security public assistance grants. Under the bill it is con- 
templated that the medical aid will not only be extended to 
them but to the needy members of their household, The 
medical aid would be furnished under State medical care 
plans, approved by the Social Security Board, and the Fed- 
eral Government would furnish one-half of the funds. In 
order to be acceptable by the Social Security Board, a State 
medical care plan must: 


“(1) provide that it shall be in effect in all political 


subdivisions of the State, and if administered by them, be 
mandatory upon them; (2) provide for financial participa- 
tion by the State; (3) either provide for the establishment 
or designation of a single State agency to administer the 
plan, or provide for the establishment or designation of a 


single State agency to supervise the administration of the 
plan; (4) provide for granting to any individual, whose 
claim for medical care is denied, an opportunity for a fair 
hearing before such State agency; (5) provide such methods 
of administration (including methods relating to the estab- 
lishment and maintenance of personal standards on a merit 
basis, except that the Board shall exercise no authority with 
respect to the selection, tenure of office, and compensation 
of any individual employed in accordance with such meth- 
ods) as are found by the Board to be necessary for the 
proper and efficient operation of the plan; (6) provide that 
the State agency will make such reports, in such form and 
containing such information, as the Board may from time 
to time require, and comply with such provisions as the 
Board may from time to time find necessary to assure the 
correctness and verification of such reports; (7) provide 
that the State agency shall, in determining need, take into 
consideration any other income and resources of an individual 
claiming medical care; and (8) provide safeguards which 
restrict the use or disclosure of information concerning ap- 
plicants and recipients to purposes directly connected with 
the administration of the plan.” 

On the occasion of another bill, the National Health 
Bill, which also provided for Federal grants-in-aid for the 
provision of medical care under State plans, the American 
Osteopathic Association at its Convention in June, 1939, at 
Dallas, Texas, adopted a Resolution requesting that the bill 
“be revised and amended to expressly safeguard freedom 
of choice of physician and school of practice to persons en- 
titled to the medical care to be provided.” Representatives 
of the Association appearing at the hearing on the National 
Health Bill requested that the term “medical services” be 
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defined to mean “the services of the legalized professions 
of the healing art within the scope of their practice as de- 
fined by State law.” (The National Health Bill, S. 1620, 


76th Congress, was not enacted into law.) 
C.D.S. 


PHARMA CY CORPS BILL 


Under the provisions of a bill, H. R. 7432, introduced 
in the House of Representatives on July 23, 1942, by Mr. 
Carl T. Durham, of North Carolina, the Medical Ad- 
ministrative Corps of the Regular Army would be known 
as the Pharmacy Corps. The numerical strength of the 
Corps would be raised from 16 to 72 and the highest rank 
available would be changed from that of Captain to 
Colonel, which is also the highest rank in the Medical 
Corps. Admission to the Pharmacy Corps would be the 
same as that of the present regular Medical Administra- 
tive Corps, namely: Appointments would be made in the 
grade of second lieutenant from pharmacists between the 
ages of twenty-one and thirty-two years who are graduates 
of recognized schools or colleges of pharmacy requiring 
4 years of instruction for graduation, under such regula- 
tions and after such examination as the Secretary of War 
shall prescribe, 


BILL FOR CHIROPODY-PODIATRY OFFICERS 
IN ARMY MEDICAL CORPS 

Senate Bill, 2597, introduced on June 15, 1942, by 
Senator James 1. Hughes, of Delaware, for Senator 
Robert R. Reynolds, of North Carolina, provides for the 
appointment of chiropody-podiatry officers in the Medical 
Corps of the Army in such numbers as will provide at 
least one for each base hospital and training camp, and in 
such grades as the Surgeon General deems advisable. Can- 
didates must be citizens of good moral character, licensed 
to practice chiropody, and must have been actively en- 
gaged in practice for two years or more. The bill also 


provides for a chiropody-podiatry reserve corps. 


A bill, S. 1459, introduced by Senator Reynolds on 
May 6, 1941, provided for the establishment of a chirop- 
ody-podiatry corps in the Medical Department of the 
Army. A subcommittee of the Military Affairs Committee 
of the Senate held a hearing on S. 1459 on June 6, 1941. 
There has been no further action on S. 1459, 


CHIROPRACTIC BILL AMENDING COMPENSATION 
ACT REPORTED 

H. R. 1052, introduced in the House of Representa- 
tives on January 3, 1941, was favorably reported by Mr. 
John H. Tolan, of Oakland, California, from the Com- 
mittee on the Judiciary on July 9, 1942. The bill, as 
explained in the following excerpt from House Report 
2235 accompany the bill, makes provision for chiropractic 
professional services under the United States Employees’ 
Compensation Act: 

“The effect of the bill as amended is to make avail- 
able to Federal employees coming within the provisions 
of the United States Employees’ Compensation Act the 
services of chiropractic practitioners licensed by State 
Law and within the scope of their practice as defined by 
State law as osteopathic services were made available un- 
der the act of May 31, 1938 (Public, 558), Seventy-Fifth 
Congress. 

“The existing law, which is amended by this bill, reads 
as follows: 

“The term ‘physician’ includes surgeons and osteopathic 
practitioners within the scope of their practice as defined 
by State law. 

The proposed amendment adds the words ‘and chiro- 
practic’ after the word ‘osteopathic,’ and under the com- 
mittee amendments would include only those licensed by 
State law. Such amendment would broaden the United 
States Employees’ Compensation Act to permit the furnish- 
ing of the services of such chiropractic practitioners to 
injured or disabled Federal employees.” 
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COMMITTEE ON ENDOWMENTS 


W. V. GOODFELLOW, D.O. 
Chairman 
Hollywood, 1 Los Angeles 


WHOSE 108! Is IT TO O SECURE ENDOWMENT 
R OUR INSTITUTIONS? 

Readers who peruse this column month after month 
(we hope there are some) may get the impression that 
in some way the profession as a whole, and therefore 
the officers of the A.O.A., are responsible for securing 
endowment for our institutions. This conclusion might 
be reached also by recalling that the subject of securing 
funds for research has been a matter of discussion in 
conventions and by the officers of the A.O.A. for more 
than twenty-five years. 

We admit that one of our purposes in editing this 
column has been to arouse the interest of the members 
of the profession in the need for lay financial support 
for our educational institutions and hospitals, and for 
research. If the profession realizes the need for securing 
such public benefactions, our institutions will be better 
able to set up the proper activities to that end. 

Is it properly the concern of the officers of the A.O.A. 
to promote activities which will yield money for research 
work in our profession? Is it the concern of the officers 
of the A.O.A. to promote activities which will secure 
needed funds for our hospitals and colleges? 

As to the first, reference is made to statements in this 
column that our profession may well conform to modern 
trends in research activities. These indicate that small 
research projects conducted by teaching institutions are 
securing financial support from research minded philan- 
thropists. Most of our schools already are equipped to 
do some research work with present personnel and equip- 
ment. Additional equipment and personnel would be 
needed for certain types of research. The fact, therefore, 
that our profession has but little money available for 
research is not an adequate reason why research is not 
being done in larger volume than it is. 

Our institutions well might adopt the policy that we 
should “creep before we walk” in this matter of research. 
Some well done small research project will be the 
means of attracting funds for more pretentious under- 
takings. It is highly improbable that any institution 
will be entrusted with funds for research unless that 
institution already has demonstrated ingenuity and ability 
to do something worth-while with little. So, in answer 
to our first question, we should like to “pass the buck” 
to our institutions with the suggestion that it is their 
first move. 

As to funds for colleges and hospitals, it is necessary 
to consider modern trends in financing educational in- 
stitutions. It has been pointed out frequently that there 
is a wide gap between the cost of educating a medical 
student and the amount of tuition which he pays for 
that education. There is a similar gap in all educational 
institutions, including our tax-supported institutions of 
higher education. For instance, it has been the business 
of The Regents of the University of California to devise 
ways and means of raising a large sum of money to 
bridge the gap between the appropriations by the State 
of California, plus tuitions, and the actual cost of running 
the institution. The following is a quotation from the 
California Monthly for September, 1941: 

It is the job of The Regents of University 
of California to bridge the gap between the 
state appropriations and basic needs, so that 
there will be no decrease in activities nor 
lessening of services. . The funds which 
maintain the State University come from sev- 
eral sources. More than half is supplied by 
the State, a large percentage of revenue comes 


; 
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from the earnings of the University endow- 

ments. Some of the activities are, in a 

measure, self-supporting, as the University 

Hospital, to which the University gives only 

one dollar in three, the balance coming from 
fees and private and public charitable dona- 
tions. Gifts from educational and research 
foundations and from private donors are 
another source of revenue, and the students 
contribute their share in fees. ... Of gifts and 
grants received for current purposes in 
1939-40, the survey showed that twenty-five in- 
stitutions received more than $100,000 and two 
received more than $1,500,000. California re- 
ceived $457,992.23. 

It would seem from additional information contained 
in this article that The Regents of the University of Cali- 
fornia consider the raising of these funds from philan- 
thropic sources one of the most important duties entrusted 
to them. 

Higher education, as we have it in this country, is 
dependent upon public gifts. The level of student tuitions 
has been fixed by precedent far below the cost of the 
education which the student purchases. So long as this 
condition exists, sources of income in addition to tuitions 
must be developed by institutions that are to survive. 
Aside from taxes the only appreciable source is public 
gifts, and those institutions are best equipped that have 
developed the best technics of interesting wealthy people 
in their programs. 

One of the thinking members of our profession says, 
“As a profession we have isolated ourselves and our edu- 
cational institutions from the orthodox group who have 
worked hand in glove with philanthropy.” 

It seems necessary now that our institutions change 
such policies and learn the technics of working “hand 
in glove” with philanthropy. 

One of two courses should be adopted. If we are 
to maintain high standards of education, and if we are 
to continue our fight for complete recognition in all 
states of the Union, then it is necessary that our institu- 
tions engage in activities similar to the activities of The 
Regents of the University of California for the purpose 
of providing the funds necessary to bridge the gap be- 
tween the increasing cost of a medical education and the 
amount paid in student tuitions. 

The other course is to recede from our high educa- 
tional standards, revert to the early conditions from which 
our schools have emerged, and plan our budgets upon the 
amount of tuitions received. A middle course will result 
in disaster. And so, in answer to our second question, the 
“buck” is again passed to our institutions with the sug- 
gestion that it is their move. 

They need not fear to make that move; the profes- 
sion will do its part. 


FIFTIETH ANNIVERSARY CELEBRATION 

Only two short months remain in which to plan 
celebration of the fiftieth anniversary of osteopathic edu- 
cation. Institutions or localities contemplating observances 
of the event should begin selecting their personnel and 
setting up their plans and programs now. 

One of the first things to do is to read the manual. 
“Suggestions for Observance of the Fiftieth Anniversary of 
Osteopathic Education,” in the July Forum or OsTEopatny. 
It is imperative that the efforts of the local society, institu- 
tions, and auxiliaries be coordinated. 

The necessary personnel should be selected as: soon as 
possible so that the machinery may be established and func- 
tioning actively no later than September 1. Educators, public 
officials, civic leaders, should be invited to anniversary din- 
ners and otherwise to participate in the observance. 

Local radio chairmen should be ready to offer their 
stations special events progtams, the scripts for which are 
available from the Division of Public and Professional Wel- 
fare. 

There are many other suggestions—as many as can be 
used—in that manual in the July number of THE Forum. 
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“THE UNCONQUERED PEOPLE” 


You will shortly receive, if you have not already done 
so, a copy of a booklet entitled “The Unconquered People,” 
sponsored by the Office of War Information, Washington, 
D. C., which tells the fascinating story of organized and 
underground resistance to Hitler and his hordes as 
carried on in the conquered countries of Europe. It is a 
story which every person in the country should read, 
especially those who are still looking for a reason behind 
the war effort now being made by the United Nations. 
The booklet states: 

These are merely fragments of the story that will one day 
be told, fragments that have reached the outside world little by 
little and often at great cost. They are not rumors. They are not 
inventions, But until the whole story can be told, their sources 
cannot, for obvious reasons, be disclosed. 

Some day the full story will be written for all to read—with 
names and dates and places. How soon? The patriots in occupied 
lands now resist against all odds. But fearless spirit and fiery 
determination and the willingness to die so that freedom shall live 
are not enough. The full story will not be told until the United 
Nations, by military action, have joined hands with the patriots in 
final battle for the ultimate victory. 

When British Commandos landed recently in France, local 
Frenchmen mistook them for a full-scale army of liberation, Swiftly 
turning upon the Nazis, they seized German arms and produced 
hidden weapons. 

This is the shape of things to come. 

The American Osteopathic Association is cooperating 
with the Government in securing distribution for this 
important booklet by addressing the wrappers for mailing 
it to all members of the profession. It is hoped that 
it will be placed on the reception room table of every 


D. O. for the information of patients. 


State Boards 


Colorado 
Esther B. Starks, Denver, has been reappointed to the basic 
science board for a five-year term, 
Florida 
Basic science examinations October 31, University of Florida, 
Gainesville. Address Dr, John F. Conn, Secretary, John B. Stetson, 
University, DeLand, Fla. October 16 is the deadline for mailing 
applications, 


Illinois 
Examinations October 13-15. Osteopathic examiner, Oliver C. 
Foreman, 58 East Washington St., Chicago. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Sev- 
enth Annual Convention, Grand Rapids, Michigan, 
week of July 18. Program Chairman, Ralph F. 
Lindberg, Chicago. 


American College of Osteopathic Surgeons, fifteenth annual clinic 
meeting, Hotel Continental, Kansas City, Mo., October 11-15. 
Program chairman, Ralph P. Baker, Lancaster, Pa. 

Central States Proctological Association, November. 

Indiana, Claypool Hotel, Indianapolis, September 20-22. Program 
chairman, V. B, Wolfe, Walkerton. 

Kansas, Allis Hotel, Wichita, September 27-29. Program chairman, 
Richard G. Gibson, Winfield. 

Michigan, Book-Cadillac Hotel, Detroit, October 27-29. 

Middle Atlantic States, Willard Hotel, Washington, D.C., October 
9, 10. Program chairman, Frank R. Heine, Greensboro, N. Car. 

Minnesota, Minneapolis, May 8, 9. 

Missouri, Hotel Robidoux, St. Joseph, October 16, 17. Program 
chairman, C. A, Povlovich, Kansas City, Mo. 

Nebraska, Lincoln, September 21, 22. Program chairman, Ivan P. 
Lamb, Palisade, 

New Jersey, Robert Treat Hotel, Newark, September 12. 

New Mexico, Santa Fe, September 5, 6. Program chairman, C. A. 
Wheelon, Santa Fe, 

New York, Rochester, October 2-4. Program chairman, Merritt C. 
Vaughan, Rochester. 

Pennsylvania, Hotel Roosevelt, Pittsburgh, September 25, 26. Pro- 
gram chairman, Harold Miller, Harrisburg. 

South Dakota, May 9, 10, Watertown. Program chairman, C. C. 
Pascale, Centerville 

Washington, Olympia, 1943, 

West Virginia, Parkersburg, May. 
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OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 


State Association 
president-elect were reported in 
Pasadena, has been re-elected 
Schumacher, Los Angeles, 


The president and 
Journat. C. E, Atkins, 
treasurer, Mr. Thomas C. 
executive secretary. 


the June 
secretary- 
continues as 


Kern County 
The following were elected May 24: 
Bakersfield; vice president, F. C. H. 
treasurer, A. E, Angell, McFarland. 
At a joint meeting with the San Joaquin Valley group, May 
24, the speaker was Mr. V. F. Rowe, of the State Department 
of Public Health, on “Venereal Diseases and Their Control.” 


President, A. J. Priester, 
Fowler, Oildale; secretary- 


Southsiv?e Los Angeles 
W. D. Baker, Los Angeles, became president June 8, having 
been named president-elect last year. The following officers were 
elected: President-elect, R. C. Ireland, Inglewood; secretary-treasurer, 
re-elected, Louis H. Bartosh, Los Angeles. X-ray films of lung 
conditions were shown by Dain L, Tasker, Los Angeles. 


Sacramento Valley 
The following were elected June 13: President, D. P. Webb, 
Elk Grove, re-elected; vice president, J. W. Smalley, Stockton; 
secretary-treasurer, Maude A, Ford, Sacramento, 


San Joaquin Valley 
(See Kern County) 


San Jose 

The following were elected June 14: President, Margaret L. 

Carroll, San Jose; vice president, S. Edith Robb, Palo Alto; secre- 
tary-treasurer, Hazel A, Clark, San Jose. 

Carl L. Fagan, Monterey, discussed “The Lymphatics.’ 


Ventura County 
“Arthritis and Gout’ were discussed by 


Pasadena, June 18, at Ojai. 


Richard A, Schaub, 


COLORADO 
State Association 
The following were re-elected May 16: 
Colorado Springs; vice president, H. I. 
urer, C, R. Starks, both of Denver. 


HAWAII 
Territorial Society 
The following were elected June 2: President, 
Gier, re-elected; vice president, Frank O. Gladding; 
treasurer, Mabel A. Runyan, re-elected, all of Honolulu, 


President, O. D. 
Magoun; 


Fry, 
secretary-treas- 


Bernice L. 
secretary- 


ILLINOIS 


Second District 
A course in first aid was conducted at Rockford June 22-28. 
Third District 
Paul E. Kimberly, Des Moines, 
Anatomy of the Cranium,” June 18 at 
the Scott County (Iowa) society 


“Applied 
Members of 


Iowa, discussed 
Rock Island. 
were guests. 


Eighth District 
Vandalia, pictures were shown demonstrating 
The speaker was Kenneth E. Little, Alton. 


IOWA 
Kossuth County 
The following officers were re-elected June 15: President, B, K. 
Bahnson, Burt: vice president. R. K. Richardson, Wesley; secre- 
tary-treasurer, S. W. Meyer, Algona. 


On June 21 at 
professional ethics. 


Scott County 
(See Third District, Illinois) 
Augusta Tueckes, Davenport, discussed “Obligations 
pathic Physicians in Defense,” June 26. 


KANSAS 
Central District 
The following were elected June 18 at Abilene: President, M. E. 
Lambert, Canton; vice president, C. C. Boyle, Bennington; secre- 
tary-treasurer, re-elected, Lawton M. Hanna, Clay Center. Frank W. 
Shaffer, Salina, discussed “Side Effects of the Sulfa Drugs.” 


of Osteo- 


Mid-Kansas Society 
The following officers were elected June 10 at Hutchinson: Presi- 
dent, A. C. Syler, Hutchinson; vice president, Burr Lacey, Pretty 
Prairie; secretary-treasurer, J. D. Raynesford, Sterling. 


Southeast District 
The following officers were re-elected in May: 
Freeland, Coffeyville; vice president, D. B. 
secretary-treasurer, L, C. Pickrell, 


Southwestern District 
The following were elected May 12: President, R. A. Leopold, 
Garden City; vice president, Janet Ghyselink, Garden City; secre- 
tary-treasurer, Oscar C. Kappler, Liberal, 
Wyandotte County 
The following officers were re-elected in February: President, 
G. H. Houston; secretary, K. J, Davis; treasurer, K. M. Pearson, 
all of Kansas City. F. J. Jones, Kansas City, was named vice 
president. 


President, J. E. 
Fordyce, Oswego; 
Baxter Springs. 
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MICHIGAN 
Capitol 
A joint meeting with the South Central and Southeastern 
districts June 18 at Jackson was addressed by members of the 
Detroit Osteopathic Hospital staff as follows: William D, Bradford, 
Jr., “Traumatic Injuries of the Eye’; Ralph E, Everal, “Sclerotic 
Kidney”; W. E. Bankes, “Cardiac Emergencies,” and Neil R. 
Kitchen, “Sulfonamides,” all speakers from Detroit. 
MISSOURI 
Jackson County 
The following were elected June 17: President, D. D. Ludwig; 
vice president, Charles G. Stephens; secretary-treasurer, re-elected, 
Luther W. Swift, all of Kansas City. 
MONTANA 
State Association 
The following were elected July 7 at Missoula: President, V. W. 
Sundelius, Kalispell; vice presiderft, K. D. Kohler, Hamilton; sec- 
retary-treasurer, re-elected, J. H. Strowd, Glendive. 
NEBRASKA 
Central District 
Speakers June 21 at Aurora were C. S. Griffin, Seward, “Unusual 
Cases of Appendicitis,” and R. H. Cowger, Hastings, ‘Neuritis.” 
The next meeting will be held October 18, at Central City. 
NEW MEXICO 
Lea County 
The following were elected June 4: President, L. D. Barbour, 
Hobbs; vice president, Paul Rutter, Jal; secretary-treasurer, R. E. 
Smith, Tatum. 
NEW YORK 
Central District 
The following were elected June 13: President, W. E. Kaufmann; 
vice president, W. K. Bowes; secretary, William S. Prescott; 
treasurer, R. R. Ross, all of Syracuse, Speakers were M. B. Has- 
brouck, Albany, “The Role of the Osteopathic Physician in the 
War Effort,” and Robert E. Cole, Geneva, and Claude M. Bancroft, 
Canandaigua, ‘“‘“Workmen’s Compensation Cases.” 


OHIO 
Washington County 
The following were elected June 5 at Marietta: President, J. E. 
Wiemers; vice president, C. A. Newton; Secretary, E. H, Webster; 
treasurer, L. M. Bell, all of Marietta. 
First District 
The following are the present officers: President, 
Black; vice president, K. R. Weaver, Findlay; 
E. H, Westfall, Findlay. 


Paul E. 
secretary-treasurer, 


Fifth District 
The following are the present officers: President, M, D. Carter, 
Dayton; vice president, H. M. Williams, Lebanon;  secretary- 
treasurer, Ralph Deger, Dayton. 
Seventh District 
The following are the present officers: President, M, D. Worley, 
Athens; vice president, C. L. Ballinger, Marietta; secretary-treasurer, 
H. V. Peet, Zanesville. 
OKLAHOMA 
Kay County 
Harold W. Brooks, Ponca City, discussed “Diabetes,” May 14. 
OREGON 
State Association 
The following officers were elected June 27: 
S. Richards, Forest Grove; vice 
Dalles, and S. L, DeLapp, 
Gordon, Salem. 


Fred 
Logue, The 
secretary-treasurer, R. M. 


President, 
presidents, F. D. 
Roseburg; 


PENNSYLVANIA 
Lehigh Valley 
S. D. Avery, Easton, was named president-elect June 11 to 
succeed W. J. Scutt, Nazareth, who resigned. The speaker June 
11 was Attorney G. S. Parnell, Harrisburg, counselor for the 
state association, 
SOUTH DAKOTA 
State Association 
The following were elected June 15: President, R. S. 
Mitchell; vice president, E. J. LaChance, Cresbard; 
treasurer, E, W. Hewlett, re-elected, Sioux Falls. 
TENNESSEE 


Middle District 
The main speaker June 25 was J. A. Winn, Clarksville, “‘Treat- 
ment of Colles’ Fracture.”” Other speakers were H. K. Summers, 
Wartrace; S, D. Alexander, Columbia; W. J. Shoenberger, Murfees- 
boro; and Helen Terhuwen, Nashville. 
TEXAS 
Southeast District 
Speakers June 6 at Houston were: E. Marvin Bailey, 
Gardiner, J. J. McBride, and F. A: Norris, all of Houston. 
UTAH 
State Association 
The following were elected June 6 at Salt Lake City: Presi- 
dent, C. S. Lawrence; vice president, re-elected, C. E, Conklin; 
secretary-treasurer, re-elected, Alice E. Houghton, all of Salt Lake 
City. 


Farran, 
secretary- 


E. S. 


WEST VIRGINIA 
Southern District 
The following were elected June 28: President, H. H. Cudden, 
Logan; vice president, R. D. Bennett, Williamsburg; secretary- 
treasurer, re-elected, J. M. Laing, Beckley. 
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What’s New with the 


Advertisers 


JOHNSON & JOHNSON AWARDED 
NAVY “E” 


First Navy “E” burgee and badges 
awarded in the surgical dressings field 
were presented to 3,000 Johnson & John- 
son employees on June 23 by Rear Ad- 
miral Ross T. McIntire, Surgeon Gen- 
eral of the Navy and physician to the 
White House, in an impressive and col- 
orful ceremony on the grounds of the 
company’s main plant in New Bruns- 
wick, N. 

Rear Admiral McIntire told the em- 
ployees that one of the three factors 
responsible for saving more wounded 
and disabled Navy men in this war 
was “the ceaseless efforts of the men 
and women like yourselves who manu- 
facture the bandages and the dressings 
and the medicine without which the 
courage of the doctors and the ad- 
vanced scientific knowledge would be 
useless.” 


“The Navy,” said Admiral McIntire, 
“has imposed on you large orders to be 
delivered on short notice. Equal to the 
emergency, you made your deliveries 
well ahead of contract delivery time. 
In all cases, your bandages, gauze, cot- 
ton, lint, and other materials have been 
in strict accordance with our rigid re- 
quirements. You have performed your 
battle task as faithfully as the men at 
the front.” 

The Navy 
honor in the 
service to any 
itself. 


It is also the custom of the Navy 
to award the “E” for excellence in pro- 
duction of the materials they need to 
carry on the war effort. Relatively 
few companies have been so honored. 
Those who do are given a blue, swal- 
low-tailed, nine-foot long pennant bear- 
ing the Navy “E” and the traditional 
Navy anchor. The employees are given 
lapel pins to wear. 


“E” is a highly coveted 
Fleet, a recognition of 
unit that distinguishes 


The New Brunswick plant is the sec- 
ond Johnson & Johnson plant to receive 
the Navy “E” award. The firm’s Chi- 
cago factory recently received the “E” 
in a similar ceremony at which Rear 
Admiral H. W. Smith presented the 
banner to R. G. Humphreys, general 
manager. 


Johnson & Johnson has been provid- 
ing surgical goods for the Navy since 
the firm was founded in 1886. Officials 
are especially proud of the fact that 
they were able to handle the Navy 
contracts without diminishing their cus- 
tomary prompt service to hospitals. 


Books Received 


OXIDATION. By 


BIOLOGICAL Carl 
Oppenheimer, M.D., Ph.D., and Kurt G. 
Stern, Ph.D. Cloth. Pp. 317. Price, $5.00. 
Nordemann Publishing Co., Inc., 215 Fourth 
Avenue, New York City, ‘1941, 


CHEMISTRY AND PHYSIOLOGY OF 
THE VITAMINS. By H. Rosenberg, 
Sc.D. Cloth. Pp. 674. Price, $12.00. In- 
terscience Publishers, Inc., 215 Fourth Ave., 
New York City, 1942, 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Safe and Effective Mucous Membrane Therapy 


@ The ocular suffusion and decongestion 
incident to the Dowling tampon treatment 
indicate that ARG Y ROL’S action is phys- 
iological as well as chemical—that it mar- 
shals to its aid many of the natural defen- 
sive processes in combating infection. 

The insertion of an ARG Y ROL tampon 
into the nose, often produces an intense in- 
jection and suffusion of the conjunctiva fol- 
lowed by decongestion. Indeed, ocular con- 
gestion present before the tampon insertion 
is frequently improved by this method, and 
visual acuity may be rendered more acute. 


This then is evidence of ARGYROL’S 


ability to achieve decongestion not only of 
the nasal blood vessels, but of the entire 
head, without resort to powerful vasoconstric- 
tion. Add to this, ARGYROL’S freedom 
from irritating properties in any concentra- 
tion from 1% to 50°, the fact it is non-in- 
jurious to the cilia, its ultra fine colloidal 
dispersion and highly active Brownian 
movement, its controlled pH and pAg, and 
its remarkable detergent and soothing 
properties, and you have a few of the rea- 
sons why ARGYROL is the overwhelming 
choice of specialists in treatment of mu- 
cous membrane infections. 


A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


ANTISEPTIC EFFICIENCY PLUS 


SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES 
NO CILIARY INJURY—NO TISSUE IRRITATION 


NO SYSTEMIC TOXICITY 


NO PULMONARY COMPLICATIONS 
DECONGESTION WITHOUT VASOCONSTRICTION 


SPECIFY THE ORIGINAL ARGYROL PACKAGE 


WAR GASES: Their 
Decontamination. By Morris B. Jacobs, 
Ph.D. Cloth. Pp. 180. Price, $3.00. Inter- 
science Publishers, Inc., 215 Fourth Ave., 
New York City, 1942, 


Identification and 


MANUAL OF CLINICAL CHEMISTRY. 
By Miriam Reiner, M. Sc. Flexible, Pp. 296, 
with 18 illustrations. Price, $3.00, Interscience 
Publishers, Inc., 215 Fourth Ave., New York 
City, 1941. 


MORRIS HUMAN ANATOMY: A Com- 
plete Systematic Treatise. Tenth Edition. 
Edited by J. Parsons Schaeffer, A.M., M.D., 
Ph.D., Se.D, Cloth. Pp. 1635, with 1155 
illustrations. Price, $12.00. The Blakiston 
Company, 1012 Walnut St., Philadelphia, 
1942. 


CABOT AND ADAMS PHY ee 
DIAGNOSIS. Thirteenth Edition. By 
Dennette Adams, M.D. Cloth. Pp. 888, with 
398 illustrations. Price, $5.00. A. William 
Wood Book, The Williams and Wilkins 
Company, Mt. Royal and Guilford Avenues, 
Baltimore, 1942, 


STEDMAN'S 
DICTIONARY. 
By Stanley 
Fiexible. Pp. 
$7.50, with 
thumb index. 
Williams and 
and Guilford 


PRACTICAL MEDICAL 
Fifteenth Revised Edition, 
Thomas Garber, B.S., M.D. 
1257, with illustrations. Price, 
thumb index; $7.00 without 
A William Wood Book, The 
Wilkins Company, Mt. Royal 
Avenues, Baltimore, 1942. 


ESSENTIALS OF PATHOLOGY. Second 
Edition. By Lawrence R. Smith, M.D., and 
Edwin S, Gault, M.D. Cloth. Pp, 960, with 
685 illustrations’ and 13 color plates. Price, 
$10.00. D. Appleton-Century Company, Inc., 
35 W. 32nd Street, New York City, 1942, 


TREATMENT IN GENERAL 
Fourth Edition. By 
Cloth. Pp. 1015. 
Saunders Company, 
Philadelphia, 1942, 


PRACTICE. 
Harry Beckman, M.D. 
Price, $10.00. W. B. 
West Washington Square, 


THE PATHOLOGY OF 
Alan Richards Moritz, M.D, 
with 117 illustrations, Price, 
Febiger, Washington Square, 
1942. 


TRAUMA, By 
Cloth. Pp. 386 
$6.00. Lea & 
Philadelphia, 
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‘ PREPAYMENT PLANS FOR MEDICAL 
| CARE. By Franz Goldmann, M.D. Business 
| 


Procedures. By Perry R. Taylor. Organization 

and Administration of Group Medical Prac- 

tice. By Dean <A. Clark, M.D.,_ and 

Katharine G. Clark. How to Organize Group 

Health Plans. By Martin W. Brown, LL.B., 

Katharine G. Clark and Perry R. Taylor. 

ae Committee of the Twentieth Century 
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IS APPROVED FOR THE TREATMENT OF ULCER PATIENTS ee 
| A TEXTBOOK OF BACTERIOLOGY. 

: Third Edition. By Thurman B. Rice, A.M., 
Washington — Labels of laxatives contain- | Chicago — Magnesium Trisilicate (2Mg0- — 60. 
ing only the gelatinous material from psyl- | .3Si02.2H20) has been accepted by theCoun- Washington. Square, Philadelphia, 1942. 
lium seed need not bear warning against | cil on Pharmacy and Chemistry for admis- \ 
continued use, the Food and Drug Admin- | sion to New and Non-official Remedies. It is A TEXTBOOK OF HISTOLOGY. Fourth 
istration has advised a manufacturer. FDA | used for the relief of gastric hyperacidity 
has not, however, changed its views as tothe | and pain, and gastric and duodenal “S| and William Bloom, ‘Professor of Anatomy, 


necessity of warnings on laxatives generally. | ulcer. University of Chicago. Cloth. Pp. 695, with 
\ 562 illustrations. Price, $7.00. W. B. Saunders 


Those are the facts and here is the rationale ee 


Esscolloid DETERGENT consists of two basic ingredients which have been used to 


advantage in the most successful gastro-intestinal clinics throughout the world. eed 

They have proved to be the most effective agents in the treatment of gastric ulcera- \ A’ William Wood Book, The William & Wil. 
tion. The refined, jelly-forming layers of Psyllium (Plantago ovata) exerts high cor- {Royal and Guilford 
rective value solely through natural, physiological action . . . aids in the relief of \ 

constipation and intestinal stasis, and favors the establishment of normal, daily wee 
elimination . . . and being free of harsh or habituating drug action is approved as \ + D. Fa Comoe G. ne: Pothishiny 
non-habit-forming even with prolonged continued use. Magnesium Trisilicate has \ Corporation, 330 W. 42nd Street, New York 
highly effective neutralizing powers, is prompt in action, and can be used without \ City, 1941. 

danger of alkalosis. Dispersed in jelly bulk, it has colloidal adsorptive, neutralizing \ ee 

value throughout tie gastro-intestinal tract, forming a soft, soothing, poultice-like “ 

protection over inflamed and ulcerated areas, which favors tissue rehabilitation Book Notices 

and healing, by providing soothing rest and removal of irritants. It also favors 


general recuperation by non-chemical elimination of pain-provoking and sleep- \ ANATOMY OF THE NERVOUS SYS. 
preventing irritants from stomach and lower bowel. \ TEM. By Olof Larsell, M.A., Ph.D., Sc.D. 


Professor of Anatomy, ‘University of "Oregon 
Medical School. Cloth. Pp. 443, with 341 


Esscolloid The only other Esscolloid product is Esscolloid SUPPLE- \ illustrations. Price, $6.50. D. Appleton-Cen- 

SUPPLEMENT MENT. which supplies those eight, essential minerals, \ ya, Ga isa. West 32nd Street, New 
lacking most often in present-day dietaries — in a form \ Se 

adapted for slower and more complete assimilation, and \ This is in the nature of a second 

in amounts which should provide adequate mineraliza- | edition of “Textbook of Neuro- 

tion for daily, body needs, when taken in addition to |< Anatomy and the Sense Organs,” men- 

the average diet. \ tioned in THe Journat A.O.A. for 

April, 1939. The book is written pri- 


Mait Now! For VALUABLE INFORMATION ON How marily for medical college students. It 

goes into some detail as to the devel- 
To Hete Yoursetr sy HELPING YouR PATIENTS opment of the brain and spinal cord 
and their histology, even though these 
usually are taken up in courses in 
embryology and histology. Something 


The Esscolloid Co., Inc., 430 Oak Grove St., Minneapolis, Minn. (101 Park 
Ave., New York, N. Y.) Send me without obligation valuable research and 
clinical reports on Esscolloid DETERGENT and Esscolloid SUPPLEMENT | of physiology comes into the book also 

with your Special Set-Acquaiated Offer for the profecsion. | as in the classification of nerve fibers 
after Erlanger, Gasser and their co- 
workers. Each major division of the 
nervous system is considered in an in- 
dividual chapter. Little space is given 
to gross anatomy as a rule, since it is 
MANUAL OF STANDARD PRACTICE _ Saunders Company, West Washington Square, described in textbooks and atlases on 
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SYMPTOM DIAGNOSIS: REGIONAL, AND 
GENERAL. Fourth Edition. By allace 
Mason Yater, -A.B., M.D., M.S. (in Med.), 
F.A.C.P., Professor ‘of Medicine and Director 
of the Department of Medicine, Georgetown 
University School of Medicine; Physician-in- 

ief, Georgetown University Hospital ; Phy- 
sician- in-Chief, Gallinger Municipal Hospital, 
Washington, D. C.; Formerly Fellow in Medi- 
cine, The Mayo Foundation. Cloth. Pp. 900. 
Price, $10.00. D. Appleton-Century Company, 
ee 35 West 32nd Street, New York City, 


This is the fourth edition of a book 
which appeared first in 1936. It is a 
practical and useful reference book, to 
be kept always at hand, Symptom after 
symptom is taken up, with the idea of 
indicating the various conditions in 
which it is found. For instance, if a 
patient comes with a drooping eyelid, 
the physician looks under “The Eyelids,” 
where he will find “Ptosis,” and a list 
of the causes of ptosis, together with a 
description of the ptosis in each case 
and a synopsis of the chief symptoms 
of the disease, given in the order of 
frequency as concerns the ptosis. The 
list concludes with “Less Common 
Causes,” and, having gone over such 
list, the physician will have a clear idea 
of the causes and kinds of ptosis and 
will be enabled more easily to make the 
diagnosis without overlooking any con- 
dition in which that symptom occurs. 


The book begins with “The Head,” 
under which is considered headache 
with five divisions, localized tenderness 
of the scalp, abnormal size and shape 
of the head, and nearly a score of other 
groupings ending with skin affections of 
the eyebrows. Following this we take 
up the face (as a whole), the eye, the 
ear, and seventeen other divisions end- 
ing with the lower extremity. This is 
followed by a long alphabetic list of 
general symptoms with references under 
each to the earlier section of the book. 
There are seventeen tables of differen- 
tial diagnosis and a practical index. 


FOOD AND BEVERAGE ANALYSES. 
Second Edition. By Milton Arlanden Bridges, 
B.S., M.D., F.A.C.P., Late Director of Medi- 
cine, PM of Correction and Hospitals, 
New York; Consulting Physician, Seaview 
Hospital, Staten Island, New York; Assistant 
Clinical Professor of Medicine and Lecturer 
in Therapeutics, New York Post-Graduate 
Medical School, Columbia University; Assist- 
ant Attending Physician and Chief of Diag- 
nostic Clinic, Post-Graduate Hospital, New 
York; Fellow of the New York Academy of 
Medicine, and Marjorie R. Mattis, A.B., M.S., 
Assistant Professor of Pathological Chemistry, 
Department of Medicine, New York Post- 
Graduate Medical School, Columbia Univer- 
sity; Chief Chemist, New York Post-Gradu- 
ate Hospital; Consultant Chemist, Department 
of Correction Hospitals, City of New York. 
Cloth. Pp. 344. Price, $4.00. Lea & Febiger, 
Washington Square, Philadelphia, 1942. 


This little manual is not intended as 
a source of material for the scientist 
in the field of nutrition, but rather to 
provide analytical data on the largest 
possible number of food factors for the 
student of home economics, the dietitian, 


the nurse, 
dustrial 


but also 
fiber content, the occurrence of 
bromine, 
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Rub your finger over the dome of a 
Ramses Diaphragm, and you'll im- 
mediately be impressed by its ex- 
treme smoothness! 


Clinical research has established 
that such smoothness— along with 
thinness, flexibility and softness—is 
essential to prevent discomfort to the 
patient and possible irritation. By a 
special technique of rubber proc- 


THE 


DOME 


essing, these four characteristics are 
built into the Ramses dome in maxi- 
mum measure. 

The Ramses Diaphragm, Ramses 
Jelly and a FREE Ramses Introducer 
are combined in the Ramses “501- 
Set,” the preferred single-package 
prescription for the Ramses Method. 
. . . Write for literature to: Julius 
Schmid, Inc., 423 West 55th Street, 
New York, N. Y. 


“THE RAMSES METHOD. 


OF CONTRACEPTION 


vorker, the in- 
medical student 


the welfare 
chemist, the 


and clinician. It contains not only tables 
of nutritive and caloric values of foods, 
their 
sulfur, 
phytins, pu- 


tables on their acidity, 


calcium, oxa'ate, 


rins, availai.le carbohydrates, and ioniza- 
ble iron. The reaction of foods is cov- 
ered by a table of pH values, and there 
is also a table of organic acids in 
fruits and vegetables, as well as ex- 
tensive information on the acid-ash and 
alkaline-ash factors. 


For ULCER 


No alkalosis. 


PROLONGED ACID NEUTRALIZA- 
TION is important in the treatment of 
peptic ulcer. CA-MA-SIL will neutralize 
38 times its volume of N/10 HCl over a 
period of 3 hours. This obviates the ne- 
cessity of between meal feedings and in- 
sures the comfort of the patient, especial- 
ly during the night. 


CA-MA-SIL is a preparation having as 
its chief ingredient a new and specially 
developed magnesium silicate, with a mo- 
lecular ratio of magnesia to silica of 1:3.3 
(is not trisilicate). This material was 
found to be therapeutically superior to any 
employed. in the treatment of peptic ulcer. 
Avoid the excessive use of milk. 


Put your next patient on CA-MA-SIL and see the excellent results. 


Liviags ton Chemical Co., 


Send for free sample. 
1139 Munsey Bldg., Baltimore, Md. 


Available at all pharmacies or through their wholesaler, in 6-oz. canisters. 
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Arkansas 


with both functions i : | Mort, Allene, (Renewal) 1115 E. Seventh 


St., Siloam Springs 


f this bandage? Celttornia 
g Newhouse, George W., (Renewal) 1777 E. 
102nd St., Los Angeles 
Nicholas, Charles, 1709 W. Eighth St., Los 
Angeles 


DHESIVE and ELASTI Hargrett Bldg., Screven 


Idaho 


Shade, Harold L., (Renewal) 103 N. Over- 
land, Burley 


Illinois 


Smith, Robert D., (Renewal) 1116 Main 
St., Alton 

Wendel, Alvin W., (Renewal) Arthur 
Brown, Pauline Claussen, (Renewal) Bel- 
videre 

Brandenberg, Frank C., (Renewal) 7051 
Bennett Ave., Chicago 

Johnston, Horace, (Renewal) 8 S. Michigan 
Ave., Chicago 


| Jones, Milton I., (Renewal) 25 E. Jackson 
PRODUC Blvd, Chicago 
 eMaate for the Piafestian Page, Leon E., 453 . 63rd St., Chicago 
Pockett, Gard A., (Renewal) 59 E. Madison 
: St., Chicago 
Wells, Benjamin F., 4831 N, Spaulding 
Ave., Chicago 
1. Uniform, Continued Pressure: This is the commonly known field of use. fee Bite. 
Here the skin-tested Ace Adhesive mass keeps reactions down toa mine). 
imum, permitting the supportive bandage to be unchanged for longer McNicol, rS M., (Renewal) Dixon Natl. 
~ an g., Dixon 
periods. Andres, O, E., (Renewal) 1618 Orrington 
2. Artificial Scab or Occlusive Dressing: This field is im rtant—but notso well | — "e. (Renewal) 312 Bondi 
known outside of industrial medicine. Properly used in treatment Bidg., Galesburg 
burns and wounds it provides an artificial scab that ee oo grow- | Raymond, H.. B., (Renewal) 115 E. First 
ing tissue, partly excludes air and promotes rapid epithelial gro ' Ivatt, Clarence E., (Renewal) 23 Union St., 
ohet 
In some instances, varicose ulcers for example, both functions cooperate. Anderson, Eugene W., (Renewal) 14 S. La 
Grange Road, La Grange 
Crosby, Clifton A., (Renewal) LeRoy 
McDaniel, Bertha Crow, (Renewal) Mar- 
tinsville 
Carter, J. Allen, (Renewal) Central Life 
Bldg., Ottawa 
Warters, Russell V., Oblong 
Palmer, Roy A., (Renewal) 203 Central 
Life Bldg., Ottawa 
Tuttle, Arthur H., (Renewal) 913 Central 
Ave., Wilmette 


Indiana 


No. 4. | . No. 8. For extra ten- No. 10. Elastic and 
pom sion—with Lastex... Adhesive. . . Packed Rausch, L. A., (Renewal) 638 Associates 
. . . Durable and long cerized cotton—flat Skin-tone with flat in sealed containers Bldg., South Bend 
lasting . . . Cool, com- edges. Elastic without edges . . . Controlled . . « Many new uses. Rausch, Leona K. Stevens, (Renewal) 638 
fortable and effective. rubber and washable. stretch and washable. Booklet on request. Associates Bldg., South Bend 


Iowa 


Becton, Dickinson & Co., RUTHERFORD, N. Ree Renewal) 124 


Fourth St., Onawa 
Hoch, Carolyn, (Renewal) Box 537, Sibley 
Shaver, R, E., (Renewal) Box 92, Sigourney 
McNerney, J. R., (Renewal) 324 Fifth St., 


ANNOUNCEMENT West Des Moines 


Kansas 


M. A. BRANDON, D.O., LORAIN, OHIO 5. (Renewal) 1411 
WILL CONDUCT A CLASS IN HIS OFFICE Conant, Irwin J., (Renewal) Meriden 
IN AMBULANT NEEDLE SURGERY Massachusetts 


. Cowan, Clyde R., (Renewal) 60 Bay State 

August 26-30, Inclusive — 

Keenan, Thomas J., Jr., (Renewal) 10 Fair- 
way St., Boston 

Crowner, Nyles D., (Renewal) 1751 Massa- 
chusetts Ave., Cambridge 

Griswold, Marion, (Renewal) 486 Lebanon 
St., Melrose 

Ward, Clifford L., Jr., (Renewal) 221 Front, 
Scituate 


Subjects to be taught are thorough courses in the Injec- 
tion Treatment of Hernia, Hydrocele, Varicocele, Vari- 
cosities, Rectal Pathologies, and Prostate Gland. The 
new and safer Injection Method of treating the Enlarged 
Prostate Gland through the perineum will be taught. 
Correction of Rectal Pathologies includes injection of 
hemorrhoids, incision of crypts and buried fissures, re- 
moval of polypi, divulsion and local anesthesia. Injec- 
tion Treatment of Hypermobile joints also included. In 
this Postgraduate course you are asked to do the treat- 
ing under my supervision. This will aive you confidence 
to do the work ig your own office. This may be my last 
class for the duration. These five days of practical train- 
ing in Ambulant Needle Surgery should prepare you to 
increase your income 100%. Fee $100.00, $50.00 to be 
paid on application, and the balance on registration. 


Michigan 

Wheat, E. L., (Renewal) 102 Locust St., 
Allegan 

Hankins, Lillie Florence, (Renewal) 708 Post 
Bldg., Battle Creek 

Walstrom, B. E., (Renewal) 113 Main St., 
Buchanan 

Ladd, F. C., 189 S. Washington St., Con- 


CLASS LIMITED DIPLOMA GIVEN canon ng L., (Renewal) 14921 E. Jeffer- 


R E Cc T A L and Vv E | N S fasta en H., 8430 Grand River Ave., 


Detroit 
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Weisner, sag M., (Renewal) 10501 E. Jef- 
ferson Ave., Detroit 

Sayre, Fred W., 210% N. Saginaw St., 
Durand 


Briton, C. Hy, (Renewal) 129 Grand IN THE \VUTANEOUS 1/ISORDERS 
Taylor, Arthur T., (Renewal) 14 E. Burton 


Hartford OF THE SUMMER SEASON 


Jarrett, Lawrence M., (Renewal) 619 Towns- 
end St., Lansing 
Guinand, H. William, (Renewal) Riverdale 
Gash, Charles M., (Renewal) 300 State St., eo ls 
St. Joseph 
Morrow, Hollis G., (Renewal) 544 Bingham ‘ » 
Ave., Sault Ste. Marie g 
Rotermund, Arnold H., (Renewal) Wheeler 


Carlson, Raymond A., (Renewal) Box 6, | 

Elster, Henry R., (Renewal) Hamilton 

Kerr, Herbert Blair, (Renewal) Orpheum 
Theatre Bidg., Joplin 

Spencer, W, D., (Renewal) Marshfield 

Swan, Ernest T., Perry 

Jones, George F., (Renewal) Waverly 


Mississippi 
Hoskins, E. J., (Renewal) Leland 


New Jersey 


Miller, Edward R., (Renewal) 329 Belle- at 


Fischer, Frederick W., (Renewal) 85 San- j \w 
~ 


. 
ford St., East Orange 


Johnson, Edward H., (Renewal) 81 Clare- 
mont Ave., Montclair 


Maloney, Harry Fleming, 115 N. Foch, Hot * 
Springs Th t ti it f ° nd 
e tormentin ruritus OF Iv a 
New York 8 P ry 


Towner, D. Deland, 634 W. Water St., oak poisoning, so frequently encoun- 
Beal, Morris F., (Renewal) 46 W. Main St., q i : tered during the outdoor season 5 the 


eat-intensified pruritus:ani, vulvae or 
North Dakota 4 , 


Redman, M. L., 602 Black Bldg., Fargo scroti, and the itching of perspiration- 
Ohio aggravated eczema, ringworm, inter- 


Flasco, Joseph D., (Renewal) 791 Bloom- trigo, multiple insect bites and urticaria 
Quartel, M. 8 Main St.. Akron quickly yield to Calmitol. Not only is 
ieg, Elizabeth M., (Renewal) 1807 E. 87th 
Greathouse, Paul A., (R 1) Bilt ecause of its ¢ d_ingr 
(chlor-iodo-camphoric aldehyde, levo- ness, but a single application usually 
Grimes, W. F., (Renewal) 720 Miami Sav- hyoscine oleinate, and menthol in an . 
ings Bldg., Dayton alcohol-chloroform-ether vehicle), Cal- suffices to hold pruritus in abey ance for 
Leonard, Elizabeth, (Renewal) 1011 Rei- mitol Ointment blocks the further trans- 
bold Bldg., Dayton mission of offending impulses, exerts a 


Walker, Stephen D., (Renewal) 805-06 Rei- mild antiseptic action, contributes to 
bold Bldg., Dayton : 


resolution by local hyperemia. In ob- 
(Renewal) 15811 Detroit Ave., stinately severe pruritus, Calmitol Liquid het. Leeming 
Minear, J. F., 405 M. & M. Bldg., Spring- is recommended, except on sensitive 

field J oo areas or denuded surfaces. 101 West 31st Street, New York 
Heyer, Ferdinand C., (Renewal) 531 Collins 

St., Toledo 


Butcher, L., (Renewal) 408 N. Market, 
Wooster 
Oklahoma 


Green, Fred C., (Renewal) 617 7th, Alva THE DEPENDABLE ANTI-PRURITIC 
Carey, George R., (Renewal) First Natl. 
Bank Bldg., Comanche 


several hours. 


Pennsylvania 


Rothrock, Carl E., (Renewal) 148 E. Mar- &é 9 
ket St-. Lewistown 

Boyd, Nathaniel W., (Renewal) 51 E. 
} ace ae Lane, Germantown,  Phila- A compilation of articles by leading osteopathic authorities on feet, dealing with 

Smedley, Rocce D. (Renewal) 110 Cone- anatomy, physiology, mechanical disturbances, descriptive technic for correction, 
wango Ave., Warren fractures and surgical conditions. 


Tennessee Price $1.00 Postpaid 
Shackleford, J. R., (Renewal) 22 Bellevue 


Drive, Nashville American Osteopathic Association 540 N. Michigan Ave., Chicago 


Campbell, Jerome, Tullahoma 


THE DOHO CHEMICAL CORPORATION NEW YORK - 


EFFECTIVE THERAPY 
IN ] 
"Meda 
REQUIRES ANALGESIA - CTERIOSTAS AND DEHYDRATION OF THE TISSUES. 
- LONDON 


rf 
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West Virginia 
pet P., (Renewal) 57 12th St., 
eeling 


Conti, 


Wisconsin 


Gieselman, John H., (Benswel) 803 South 
Shore Drive, Madiso 

Atterberry, Paul, iene? 1230 N. Pros- 
pect Ave., Milwaukee 

Crie, Ethel, (Renewal) Crie Osteopathic 
501 E. Seminary St., Richland 
enter 


GRADUATES 


The following May and June, 1942 
graduates have made application for 
A.O.A. membership. They will be 
formally approved subsequent to li- 
censure, 


CHICAGO COLLEGE OF OSTEOPATHY 
| Dole, Leslie Martin 

Hyatt, James E 
Sutherland, Fordyce M. 


DES MOINES STILL COLLEGE 
OF OSTEOPATHY AND SURGERY 
Ball, Charles W. 


KIRKSVILLE COLLEGE OF 
| OSTEOPATHY AND SURGERY 
Agnew, Harry R. 

Bell, A, D. 

Irvin, R. Brown 

Browning, 

Jermanovich, Miles 

Jones, Arnold M. 

Jones, J. Egbert 

Ferguson, Travis W. 

Higley, Harold E. 

Kearney, Jean L. 

Light, David I. 

Longley, A 

Malone, Gene_T. 

Wotring, S. R. 

Wright, Harry M. 


| PHILADELPHIA COLLEGE OF 
OSTEOPATHY 
Sullivan, Edward James 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Abel, Franklin E., from 187 Stone Ave., to 
394 Palmer Road, Yonkers, N. Y. 
Adams, Edwin B., from 824 Fifth Ave., to 


Fifth Ave., "Arcade Bldg., Huntington, 


Va 
Adams, Ivor K., from Clyde, Ohio, to Johns- 
town, Ohio 
Alexander, R. H., from Olive Hill, 
to Greenback, Tenn. 
Allen, J. S., from Santa Susana, Calif., to 
po Coldwater Canyon Ave., Van Nuys, 


alif. 
Alspach, William P., 
Ss 


Tenn., 


from 776 Big Bend 


Blvd., to 224 Gray Ave., Webster 
Groves, Mo. 
Angelo, Earl J., from 619 Garfield Ave., to 


6226 E. 15th St., Kansas City, Mo. 
A., from 43 S. Fullerton Ave. 
to 145 Union St., Montclair, N. J. 


Nine Presidents of A.0O.A. 
Use Tecklas 


Color of Ties Tells the Size 
Size 1—42” bust. Blue tie strings. 
Size 2—52” bust. Orchid tie strings. 
Size 3—60” bust. Rose tie strings. 

All sizes 46” long. 


TECKLA 


White Cotton 


TREATING 
GOWNS 


6 for $8.00 
12 for $16.00 
Prices may change anytime 


Postage Paid on Cash Orders 


TECKLA GARMENT CO. 


Back open 12”, 24”, or 46” for colonics. 25 Foster St. Worcester, Mass. 
: FREE BOOKLET 
PLANNING : : 
Wheat Free—Egg Free—Milk Free showing food lists and recipes. 
Many tasty foods can be substituted for those that al : Dr : 
are For of foods ALLERGY s Address 

i avorsome recipes, 

D” Booklet—a valuable help FOODS City. 
for physician and patient. 8 State 8 


Van BUREN ST., 


CHICAGO, ILL. 
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Bahling, Harold C., from 2849 N. Hubbard 
St., to 2682 N. 27th St., Milwaukee, Wis. 

Bailey, Carlos A., Jr., from Long Beach, 
Calif., to 1639 Aeolian St., Whittier, Calif. 

Baker, ‘Clarence H., from 901 Shafer Bldg., 
to 330 Old Times Bidg., 414 Olive Way, 
Seattle, Wash. 

Barbour, L. D., from Hobbs, N. Mex., to 
Box 607, Eunice, N. Mex. 

Barr, Flora, from Penticton, B. C., Canada, 
"oe Mt. Washington St., Los Angeles, 
alif. 

Barrick, John E., from Hartman Bldg., to 
107 E. Market St., York, Pa. 

Beck, William M., from 26 S. Fifth St., to 
200 Race St., Sunbury, Pa. 

Benteen, H. D., Ph. M. 2/c, from Great 
Lakes, IIL, U. S. Naval Tng. Station, 
Morehead Teachers College, Morehead, K 
(In Service) 

Berger, Robert D., from Franklin, Ohio, to 
Dayton Osteopathic Hospital, 325 W. Sec- 
ond St., Dayton, Ohio 

Betts, George P., from 61 Main St., to 292 
State St., Bangor, Maine 

Biery, Richard J., from Galt, Mo., 
Steiner Bldg., Lima, Ohio 
Blinn, Q: E., from Springfield, Mo., to Wil- 
low Springs, Mo. 

Bowden, G. Harold, from Centreville, Mich., 
to 112A W. Main, Homer, Mich. 

Bower, Laurence R., from Mt. Rainier, Md., 
to 1246 Monroe St., N. E., Washington, 


to 202 


a 

Bray, Willis J., Ph. M. 2/c, from Greentop 
Mo., to U. S. N. R., U. S. Naval Hospital 
Corpsmen’s Quarters, Great Lakes, Ill. (is 
Service) 

Briley, Morris P., from Daytona Beach, 
Fla., to 217 E. Jefferson, Tallahassee, Fla. 

piece. Harold W., from 305% E. Grend, 
to 302-03 Community Blidg., *Ponca City, 
Okla. 

Butler, James H., from 3715 Wyandotte, to 
27 W. 38th St., Kansas City, Mo. 


Cameron, H. Dallas, from 20527 Greeley, to 
1550 E. Eight Mile Road, Detroit, Mich. 

Clark, Catherine, from Oshkosh N-*'! Be 
Bldg., to Frontenac Bldg., 48 High Ste 
Oshkosh, Wis. 

Clem, Robert L., from Columbia, Mo., to 
4311 W. Delhi Ave., Holt, Mich. 

Conrad, Ernest C., from Carthage, Mo., to 
Odessa, Mo. 

Corbett, Allen B., from Strattenville, Pa., to 
G 3533 S. Saginaw Road, Flint, Mich. 

Costello, Pvt. Joseph O., from Los Alamitos, 
Calif.; to 930 S. Ross St., Santa Ana, Calif. 
(In Service) 

Costello, William F., from New _ Boston, 
Mich., to 2247 W. Jefferson Ave,, Trenton, 
Mich. 

Craig, Celia S., from 3 Grosvenor Ave., to 
233 Waterman Ave., East Providence, R. I. 

Craig, Pvt. Dale E., poems Wyoming, IIl., to 
2nd Platoon, U. S. Army, Co. D, 3lst 
Med, Tng. Bn., Camp Grant, Ill, (In Serv- 


ice) 

Craig, Ralph B., from 3 Grosvenor Ave., to 
233 Waterman Ave., East Providence, R. I. 

Cunningham, Arthur B., from Sixth & Pine 
St., to 330 Old Times Bldg., Fifth & 
Olive, Seattle. Wash. 

Cyman, Frank T., from Centerville, Mich., to 
2940 Caniff, Hamtramck, Mich, (In Serv- 
ice) 

Davidson, Pvt. D. M., from Belgrade, Mo., to 
Det. Med. Dept., Air Corps Tech. School, 
Kessler Field, Miss. (In Service) 

Dennis, A. W., from Mayville, Wis., to Wil 
Den Clinic, 1347 Capital Ave., Des Moines, 
Iowa 

Dunn, Guy F., from Scottsbluff, Nebr., to 
Paonia, Colo. 

Facto, Lonnie L., from 3111 Ingersoll Ave., 
to 2843 Ingersoll Ave., Des Moines, Iowa 

Farnsworth, Francis B., from Kirksville, Mo., 
to Gahan Bldg., Perryville, Mo. 

Fithian. Richard N.. from Grove City, Pa., 
to 257 W. Main St., Somerset, Pa. 

Folkman, Dee H., from Detroit, Mich., to 
32944 Utica Road, Fraser, Mich. 

Folkman, G. E., from 100% Market St.. to 
43% S. Gratiot, Mount Clemens, Mich. 
Friberg, Harry E., from 206 Cottage Road, 
to 216 Cottage Road, South Portland, 

Maine 

Friedenberg, Martin L., from Muskegon, 
Mich., to 202 Danigelis Bldg., Muskegon 
Heights, Mich. 

Friedman, David, from Chicago, IIll., to 201 
E. Delaware, Decatur, Mich 

Gaddis. Helen, from 505 N. Palm Drive, to 
715 N. Doheny Drive, Beverly Hills, Calif. 

George, Henry, III, from 2211 Washington 
aa to 2212 Baynard Bilvd., Wilmington, 
Yel. 

Gordon, Rollin C., Jr., from Keokuk, Iowa, to 
Laughlin Hospital, 711-15 W. Jefferson St., 
Kirksville, Mo. 

Gurka, Lt., Joseph P., from Ft. Benning, 
Ga., to 18th Inf. , Third Bn. Hq., APO No. 
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Brewers Yeast 


NATURAL ENZYMES: 


flora. 


tonic bowel. 


solid, formed stool. 


shown to restore normal tone and = - 
motility in both the hyper- and hypo- 


Fecal toxicity and mucosal irritation 
ere reduced and normal 
movement is restored with a semi- 


TEASPOON 


. Less Expensive - Avoids Leakage 
| i Write for Samples 


bes OTIS E.GLIDDEN & COMPANY, INC. 


Controls Summer Diarrhea 
WITHOUT CONSTIPATING EFFECT 


ZYMENOL IS AN EFFECTIVE TWO-FOLD NATURAL 
THERAPY FOR DIARRHEA BECAUSE IT CONTAINS 
WHOLE, AQUEOUS BREWERS YEAST INCLUDING ALL 


Bas The ENZYMES by natural enzymatic action 
check either excess fermentation or putrefaction, 
influencing a beneficial change in the bowel ; 


2. . compete, NATURAL VITAMIN B COMPLER 


bowel 


ree 


AOA 


1, c/o Postmaster, New York, N. Y. (In 
Service) 

Gutensohn, Max T., from Kirksville, Mo., to 
Mott, N. Dak. 

Hanlon, Jack, from Grove City, Pa., to Con- 
fluence, Pa. 

Hardy, John F., from Waldo Hospital, to 
8509 Greenwood Ave., Seattle, Wash. 
Hayes, Clarence G., from 4-5 Pavey Bldg., 
to 116 E. Market St., Washington Court 

House, Ohio 

Hecker, F. E., from 308 W. North Ave., to 
400-02 Home Bank Annex, 2218 N. Third 
St., Milwaukee, Wis. 

Henderson, Matt W., from 415 Atlanta Natl. 
Bldg., to 405 Mortgage Guaranty Bidg., 
Atlanta, Ga. 

Henery, Helen M., from Kansas City, Mo., 
to Los Angeles County Osteopathic Hospi- 
ae N. Mission Road, Los Angeles, 


Herbert, V. Allen, from Los Angeles, Calif., 
to 415 E. Ninth St., Beaumont, Calif. 

Hout, Riblet B., from 1002 S. Main St., to 
1004 S. Main St., A Ind. 

Howitt, C. F. M. 2/c, from Bremerton, 
Wash., to Naval Air Station Dis., Sitka, 
Alaska (In Service) 


Jacobs, Wendell E., 


Hylander, George B., from 5100 Walnut St., 
to 2065 N. 63rd St., Philadelphia, Pa. 
Irwin, Robert S., from 122 Bridge St., to 

227% N. Main St., Austin, Minn. 
from Gull Road, to 3173 
Church 'St., Richland, Mich. 


Johnson, Richard H., from Portland, Maine, 


to 955 Washington St., Bath, Maine 


Johnston, Howard A., from 188 Highland 


Ave., to 44 Glendale, Highland Park, Mich. 


Jones, Oliver H., from Corpus Christi, Texas, 


to c/o Tellepren Construction Co., Port 
Lavaca, Texas, Matagorda Peninsula. 

Karbach, Armin L., from Amarillo, Texas, 
to Box 133, Springer, N. Mex. 

Kearl, Lowell W., from 2834 Glendale Blvd., 
to 2352 Colorado Blvd., Eagle Rock, Los 
Angeles, Calif. 

Kelley, Floyd O., from Box 563, to Box 712, 
Waynesville, Mo. 

Kettner, J. Henry, from Kenosha, Wis., to 
The Milwaukee Osteopathic Clinic and Hos- 
pital, 1139 E. Knapp St., Milwaukee, Wis. 

Klein, Saul H., from 1212 Equitable Bldg., 
to 2825 Grand Ave., Des Moines, Iowa 

Komarek, E. R., from 500-01 New York 
Bidg., to 303 New York Bldg., St. Paul, 
Minn. 
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BET-U-LOL 


HUXLEY PHARMACEUTICALS, Inc. 
521 FIFTH AVENUE, NEW YORK, N. Y. 


CONTAINS 


The Ethical Topical Anodyne 
that Controls...PAIN in muscle 


nerve and joint inflammations 


‘CHLORAL HYDRATE M 
METHYL SALICYLATE 


CALIFORNIA 


Drs. Edward B. Jones 


and 
Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 


THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 
and 
John L. Bolenbaugh, D.0. 
FULL facilities fur the OSTEOPATHIC 
care of the insanities, neuroses, 
deficiencies, migraines and all 
other psychiatric 
234 E. Colorado St., Pasadena, Calif. 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 


Latimer, Omar C., from 18 E. 4ist St., to 
The French Bidg., 551 Fifth Ave., New 
York, N. Y. 

Leach, Edith E., from Newtonville, Mass., 
to 58 Perkins St., Melrose Highland, Mass. 

Lee, Elmer J., from 202 Coronado Bldg., to 
204 Coronado Bidg., Greeley, Colo. 

Lorenz, Robert H., from Bloomington, IIL, 
to Sparks Hospital & Clinic, 5003 Ross 
Ave., Dallas, Texas 

Lowe, Robert M., from. Kirksville, Mo., to 
Box 127, Hopkins, Mo. 

Lypps, R. A., from 505 S. Lafayette St., to 
203% S. Lafayette St., Greenville, Mich. 


Macdonald, Josephine, from 18 Prescott St., 
to 14 Maple Ave., Cambridge, Mass. 

MacGregor, Janet, from Marshall, Minn., to 
210 S. Ash, Crookston, Minn. 

Mackenzie, Stuart G., from Adams, Mass.. 
to 435 E. Center St., Manchester, Conn. 

MacKenzie, William P.. from Detroit, Mich., 
to 23493 Mack Shores Theatre Bldg., St. 
Clair Shores, Mich. 

MacLeod, Angus H., from 754 South St., to 
8 Belgrade Ave., Roslindale, Boston, Mass. 

Mantle, Albert E., from Bloomington, II, 
to 138 East St., Dwight, II. 

Martin, Arthur A., from 506 Highand Ave., 
to 110 Summer St., Malden, Mass. 

Martin, Peter A., from 2095 Sherman Ave., 
to 2076 Elm Ave., Norwood, Ohio 

Martin, William H., from Macon, Mo., to 
U. S. N. T. S., Co. 221, San Diego, Calif. 
Service) 

Mayes, BD. L., from Los Angeles, Calif., to 
191 S. Orange St., Orange, Calif. 

McCasline, R. E., from Monrovia, Calif., to 
875 San Simeon Road, Arcadia, Calif. 

McClelland, Howard G., from 534 Lincoln 
Ave,. to Bellevue Savings & Trust Bldg., 
495 Lincoln Ave., Bellevue, Pa. 

McCormick, James J., from 320 N. E. 90th 
St., to 320 S. E. First Ave., Miami, Fla. 

McCormick, Stephen J., from Kansas City, 
Mo., to Garden City, Mo. 

McKinley, Daniel W., from 4535 Cadieux 
Road, to Detroit Osteopathic Hospital, 
188 Highland Ave., Highland Park, Mich. 

McLaughlin, Charles E., from 356 Jefferson 
Ave., S. E., to 1324 Hamilton Ave., Grand 
Rapids, Mich. (In Service) 

Meyer, Doris E., from 508 S. 49th St., to 
6104 Ridge Ave., Roxborough, Philadel- 
phia, Pa. 

Miller, Louis, from Miami Beach, Fla., to 
107 Madison Ave., Elmira, N. Y. (In Serv- 


ice) 

Miller, Ralph_H., from 620 Bennington Ave., 
to 4712% E. 24th St., Kansas City, Mo. 
Morris, Archie L., from 2601 N. Broadway, 

to 2430 Daly St., Los Angeles, Calif. 

Mount, Charles J., HI, from 2834 Glendale 
Bivd., to 512 N. Larchmont Blvd., Los An- 
geles, Calif. 

Muecke, Pvt. Charles F., from Cheney, Kans., 
to Station Hospital, Will Rogers Field, 
Oklahoma City, Okla. (In_ Service) 

Murphy, Paul V., from Frankford, W. Va., 
to Lewisburg, W. Va. 


Nolan, Richard L., from Marshall, Mich., te 
Capa Ave., S. W., Battle Creek, 
Mich. 


(Continued on page 26) 


DISTRICT OF COLUMBIA 


CALIFORNIA 


Dr. L. van H. Gerdine 
Dr. R. J. Chapman 


NEUROLOGY AND 
PSYCHIATRY 
SANITARIUM FACILITIES 
851 South Grand Avenue 
Los Angeles 


COLORADO 


Dr. John F. Bumpus 


HERNIA 
PROCTOLOGY 
VARICOSE VEINS 


Suite 625-27, Empire Bldg. 
Denver, Colorado 


Drs. C. C. Reid 
& H. M. Husted 


Eye, Ear, Nose, Throat 


Denver Polyclinic and Post- 
graduate College 


1600 Ogden Street 
Denver, Colorado 


DR. PHILIP A. WITT 


Division of Urology and Surgery 
of The Rocky Mountain Clinic 


1550 Lincoln Denver 


FLORIDA 


Lee R. vr D. O. 
John B. Wessel, D.O. 


PROCTOLOGY 
HERNIA 


1130 West Santa Barbara Ave. 
Los Angeles, California 
Axminster 7149 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Dr. Gerald A. Richardson 
Mount Dora Hospital, Inc. 


Strictly Private Maternity 
Ethical — Seclusion — Pre-natal re — 


Delivery — Adoption—Early Admittance 
a y Graduate Nurses Em- 


Mount Dora, Florida 
See 1942 A.O.A. Directory 
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Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 


—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW JERSEY 


Dr. J. S. Logue 
Boardwalk at New York Avenue 
ATLANTIC CITY 
Osteopathy Exclusively 


Kirksville Graduate 
June, 1911 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Classified Advertisements 

RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 
COPY: Must be received by 20th of pre- 
ceding month. 


FOR SALE: Good house with estab- 

lished osteopathic practice in small 
Maine town. One hour’s drive to osteo- 
pathic hospital. Address 161 c/o 
Journal. 


FOR SALE: Osteopathic practice, es- 

tablished 21 years, for price of equip- 
ment. In Illinois city, 5,000 pop. 
Reserve officer called to active duty. 
C. E. R., c/o Journal. 


FOR SALE: McCaskey desk, 2 hospital 

beds, 1 infra red lamp, x-ray, mis- 
cellaneoeus equipment. Elizabeth Burch- 
field, Watertown, Wis. 


WANTED: Doctor (recent graduate) as 

a full time assistant or associate. 
Good salary. Give qualifications, train- 
ing, and references. Address 023, c/o 
Journal. 


FIFTIETH ANNIVERSARY SEALS 
NOW ON SALE 


Send to the Central office of the 
A.O.A., 540 N. Michigan Ave., Chicago, 
for a quantity of seals for use on your 
correspondence. Prices: $1.00 for 100, 
$2.00 for 500, and $3.00 for 1,000. 


TO ADVERTISERS 


PENNSYLVANIA 


Dr. C. Haddon Soden 


ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA. 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. L 


CHIEF SURGEON 


RB. I. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Vincent H. Ober 


Bankers Trust Bldg. 


NORFOLK, VIRGINIA 


General Practice 


Proctology 
Clinical and X-Ray Laboratories 


CLINICAL OSTEOPATHY 


The only osteopathic publication in 
the handy digest size. Helpful articles 
Large type for easy 
reading. $2.50 a year—and worth it. 
Published since 1907 by the Califor- 
nia Osteopathic Association, 1711 

Griffin Avenue, Los Angeles. 


in every issue. 


Not just vitamins, but 
basically natural com- 
plex formulas, Vitamin- 
erals are the result of 
extensive biological, nu- 
tritional and clinical re- 


search. 


Send for your 
copy of 
“Vitamineral 
Therapy” 


MISSOURI 
| 
== 
fp 
VA, 
VITAMINERALS CO. 
| BEVERLY BOULEVARD LOS ANGELES, CALIF. 
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Wherever seasoned travelers meet, you 
can be sure that hotel talk will creep 
into the conversation at some point. 


And that's natural. After all, these 
people get around and are on the 
move; so they enjoy exchanging tips 
on places to stay. It creates a frater- 
nal feeling; it’s fun and really helpful. 


You can bet your last dollar, too, 
that they'll all agree on the “tests” 
of a real hotel: good food, comfort- 
able beds, friendly atmosphere, and 
convenient location. That's all. 
simple as that. 


JAY A. JONES, General Manager 


1942 Convention Headquarters for the American Osteopathic Association 


Listen to these folks talk about 
hotels. They know how to judge them. 
And, what's more, you'll generally 
find The Stevens mentioned when 
they talk about going to Chicago. 


Yes, there’s usually a reason for a 
collective opinion. Good news travels 
fast, and the friendly Stevens moves 
along with it. 
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Nuby, John H., from 401-07 Mammouth 
Bidg., to 704 N. Market St., Shawnee 


Parry, Esther L., from Lawrence, Kans., to 
Community Nursing Home Annex, 304 S. 
Main St., Kirksville, Mo. 

Pauley, Otto Keith, from 360% S. Jefferson, 
to 136 W. Ash St., Mason, Mich. 

Pence, P. M., from 301 W. Main, to 106 S. 
Washington, Carterville, Mo. 

Pessin, Louis S., from 3237 W. Berks St., to 
1941 N. 32nd. Se... Philadelphia, Pa. 

Purvis, Robert E. ae from South Ardmore, 

Pa., to 2225 E. Darby Road, Upper Darby, 


I~ 


a. 

Pyott, Fowles B., from Los Angeles, Calif., 
to 1825 Las Tunas Drive, Temple City, 
Calif. 

Rains, A. Noel, from Glasgow, Mo., to Clifton 
Hill, Mo, 

Rambo, James H., from Orange, N. J., to 
679 Bloomfield Ave., Verona, N. J. 

Reynolds, William A., from 508 S. 49th St., 
Ridge Ave., Roxborough, Philadel- 
phia, 

Reynolds, W. Ober, from Jal, N. Mex., to 
312 F Ave., Coronado, Calif. 

Richardson, D. A., from 122 Bridge St., to 
227% N. Main St., Austin, Minn. 

Richardson, Lois, from 122 Bridge St., to 
227% N. Main St., Austin, Minn. 

Rieser, J. E., from 22340 Michigan Ave., to 
23930 Michigan Ave., Dearborn, Mich. 

Riggle, Kenneth B., from Algona, Iowa, to 
401 Libert Bldg., Des Moines, Iowa 

Ritter, R. é.., from White Hotel, to The 
Hatten Bldg., Gulfport, Miss. 

Robinson, Lloyd J., from 127 N. Grandview 
Ave., to 143 N. Oleander Ave., Daytona 
Beach, Fla. 

Root, Joseph L., from 6764 Germantown Ave., 
to 31 E. Phil Ellena St., Philadelphia, Pa. 


Safley, Robert H., from Forney, Texas, to 
Healdton, Okla. 

Schaekel, Pvt. E. A., from Camp Grant, IIL, 
to Det. Med. Dept., Barracks 6, Mac Dill 
Field, Tampa, Fla. (In Service) 

Schultz, A. R., from 824 E. Randolph, to 
611 < Pierce St., Kirksville, Mo. 

Schulz, Gustave L., ‘Jr., from Camp Lee, Va., 
to. Provisional Tng. Bn.. Med. Det. Enlisted 
Tech School, Co. A, Billings Gen. Hosp., 
Fort Harrison, Ind., (In Service) 

Schwartz, Milton, from Santa Cruz, Calif., 
to 1395 E. Orange Grove Ave., Pasadena, 


Shaffer, L. S., from Chicago, Ill., to Doctors 
Hospital, Dennison & Third Ave., Colum- 
bus, Ohio 

Simon, Abraham R., from Jacksonville, Fla., 
to U. S. N. Pre- Flight Tng. School, Chapel 
Hill, N. C. (In Service) 

Steele, L. Keith, from 323 Tenth St., to 1030 
Wilshire Blvd. Santa Monica, Calif. 

Swayze, H. Paul, from Maysville, Mo., to 
223 N. Main St., Almont, Mich. 


Tavel, Irene G., from St. Joseph, Mo., to 2108 
Ash . Texarkana, Ark. 

Thornton, "John W., from 2209 W. Waching- 
- to 607 S. Hill St., Los Angeles, 
alt 

Tibbetts, R. W., from 1311 N. Main, to 925 
N. Broadway, Santa Ana, Calif. 

Topping, Brewster E., from Summit, N. J., 
to 142 Center St., Clinton, N. J. 

Treichler, C. Landis, from Palouse, Wash., 
to Medina, N. Y. 

Trimble, Hoyt B., from 522 Atlanta Natl. 
Bldg., to 321 Mortgage Guarantee Bldg,, 
Atlanta, Ga. 


Von Wald, Vernon, from Milwaukee, Wis., 
to Corpsmen’s Quarters, U. S. Naval Hos- 
pital, Great Lakes, Ill. (In Service). 


Walsh, John C., from Philadelphia, Pa., to 
103 Ward Parkway, Kansas City, Mo. 

Wascher, Richard L., from Vicksburg, Mich., 
to Britton, Mich. 

Watenmaker, Herman B., from 346 N. Spauld- 
ing Ave., to 5917 W. Pico Blvd., Los An- 
geles, Calif. 

Wiley, Kenneth, from 522 Atlanta Natl. Bank 
Bidg., to 321 Mortgage Guarantee Bldg., 
Atlanta, Ga. 

Wilson, Verne J., from 609 Teachout Bldg., 
to Wil-Den Clinic, 1347 Capitol Ave., Des 
Moines, Iowa. 

Worstell, Harriet W., from 1632 Stevens 

Bldg. to 567 Stratford Place, Chicago, 
1 


Wykle, John E., from Bell Gardens, Calif., 

to Box 271, Burney, Calif. 
Wynn, Paul V., from Albuquerque, N. Mex., 
to Box 264, Magdalena, N. Mex. 


Zaehringer, Lt. Herman P., from Carlisle, 
Pa., to Medical Technicians School, Law- 
son General Hospital, Atlanta, Ga. (In 
Service). 

Zwissler, Chester from Great 
Lakes, Ill., to U. S. A. B., Peru, 
Ind. (In Service). 
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The Menstrual Years 


with which the menstrual life of so many 
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of physiologic limits, 
on effective tonic and in the 1g physician's 
by h 


of 


\prep d by 


uterine 


of apiol, oil of ond cloin. 
Its sustained tonic ‘action on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 


static agent to control excessive bleeding. 
tend you copy of the comorehanive 


. and serve as a potent hemo- 


MARTIN H.. SMITH COMPANY 


>, 180 LAFAYETTE STREET, NEW YORK 


PREFERRED UTERINE TONIC-- 


DOSAGE 
2 cop. 3-4 times 


SUPPLIED 
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Advertisers in This Issue 
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FEMININE HYGIENE AND 
CONTRACEPTIVES 
Diaphragm & Chemical Co...W.......... 27 
Ortho Products, 
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FOOD PRODUCTS 
Borden Co. 1 
Chicago Dietetic Supply House, 
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SURGICAL EQUIPMENT & SUPPLIES 
Becton, Dickinson & Cow... 


20 


POST NASAL and 
SINUS THERAPY 


A successful new combination of 
emollient oils, in an emulsified 
Chlorophyll base, Effective, an- 
tiseptic and soothing to the in- 
flamed mucosa. In one ounce 
dropper bottles at $15.00 per 
dozen. 


THE BODDINGTON 
LABORATORIES 


3787 So. Vermont Ave. 
Los Angeles, Calif. 


Arching Type Diaphragm 
The diaphragm that completely 
occludes any chance for spermal in- 
gress, It arches up into symphysis 
pubis and cul-de-sac. Its broad, 
flat, channelled rim presses firmly 
against the upper vaginal wall, 
Obviates male trauma, and it 


FITS ALL ANATOMIES 


Retroversion 


Small or Absent Pubic Notch 


Ethically distribyted through 
Surgical Supply Dealers 


DIAPHRAGM & CHEMICAL COMPANY 1 

6512 S. Ashland Avenue Chicago, 

Send me full details of the ARC DIAPHRAGM : 
Name D. 
Addr 
City. Stave. 
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ENDOCRINE & VITAMIN PRODUCTS 
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~ 
Normal 
Cystocele Retroflexion 
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L 


There are many references in medical literature which indicate that future fertility 
is not impaired by the continued use of vaginal jellies and creams. Ortho-Gynol and Ortho-Creme 


do not alter the physiology of the genital tract nor disturb the normal vaginal flora. 


You may prescribe them with confidence. Extensive studies have demonstrated their tolerability. 
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eto restore the patient's comfort 
eto relieve inflammation 
eto clear up congested conditions 


=NUMOTIZINE=- 


NUMOTIZINE “‘The Cataplasm Plus’’ 


Numotizine provides the analgesic 
and antifebrile effects of guaiacol 
and creosote, readily absorbed from 
the improved kaolin base, hence it 
FORMULA is markedly useful in the allevia- 
Guaiacol U.S. P..... 2. tion of a wide variety of inflam- 
Beechwood Creosote. . 1. 
matory lesions —chest conditions, 
Formalin. . 2.6 furunculoses, abscesses, sprains, 
Quinine Sulphate .... | lul Ili 
ontusions, glandular swellings. 
C. P. Glycerine and Alumi- 
num Silicate q.s. ad. 
1000 parts. 4, 8, 15 and 30-ounce jars. 


NUMOTIZINE, INC 


900 NORTH FRANKLIN STREET “CHICAGO, U. Ss. am 
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